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Notes About People 








Nurse Appointed to 
O.H.S.C 


F. Louise Jamieson, R.N., B.A., 
former assistant registrar of the 
Registered Nurses’ Association of 
Ontario, has been appointed to the 
staff of the Ontario Hospital Ser- 
vices Commission as a consultant 





F. Louise Jamieson 


in nursing services. Miss Jamieson 
has just completed a year’s special 
study at the University of Toronto 
where she received a certificate in 
hospital nursing service adminis- 
tration. 

A graduate of Wellesley Hospital 
School of Nursing, she also holds 
a certificate in nursing education 
and a B.A. from the University 
of Toronto, and a certificate in 
psychiatric nursing from the Uni- 
versity of Western Ontario. 

She has done general and private 
duty nursing and was a clinical in- 
structor and supervisor at the Kit- 
chener-Waterloo Hospital, Kitchen- 
er, Ont. Miss Jamieson has also been 
assistant director of nursing at 
the Toronto Western Hospital. As 
nurse educator with the Colombo 
Plan she was in India, and during 
the second world war served with 
the South African Military Nurs- 
ing Service in Italy and South 
Africa. 

Also Appointed to Ontario 
Commission 


The Ontario Hospital Services 
Commission now has a personnel 
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officer and consultant. He is Charles 
W. Couch, who goes to the com- 
mission from the Hydro Electric 
Power Commission of Ontario 
where he has worked since 1948. 

Born and educated in Campbell- 
ford, Mr. Couch studied at the 
University of Toronto and Queen’s 
University, Kingston, and in 1948 
received a diploma in industrial 
relations. 


Stanley. R. P. Montgomery, M.D. 


Dr. Stanley R. P. Montgomery, 
psychiatrist with the Ontario De- 
partment of Health for 31 years, 
died on July 27 after a brief ill- 
ness in Lindsay, Ontario. He was 
61. 

Dr. Montgomery, born in Tor- 
onto, graduated in medicine from 
the University of Toronto in 1923, 
and did postgraduate work in trop- 
ical diseases in London, England. 
He served as a medical missionary 
in Southern Rhodesia for several 
years before returning to Canada. 

He began his psychiatric work 
for the department at the Whitby 
Hospital. In 1939 he went to St. 
Thomas as assistant superinten- 
dent of the Ontario Hospital there. 
Two years later he became super- 
intendent of the Ontario Hospital, 
Toronto. In 1949 he was appointed 
superintendent of tHe Ontario Hos- 
pital School in Orillia, and in 1951 
became director of the Child Guid- 
ance Clinic, at the East York- 
Leaside Health Clinic in Toronto, 
Ont. 


Appointed to U. of Sask. 


C. A. Meilicke, former adminis- 
trative resident at the University 
Hospital in Saskatoon, Sask., has 
been named supervisor of corres- 
pondence work in hospital admin- 
istration and instructor in com- 
merce at the University of Sas- 
katchewan. In this post Mr. 
Meilicke will be responsible for 
planning and organizing an ex- 
tension course in hospital admin- 
istration for the managerial per- 
sonnel of small hospitals. He 
will also direct the course when 
it begins in the fall of 1960. 

Born in Regina, Sask., Mr. 


Meilicke was educated in Prince 
Albert and Saskatoon, where he 
received a bachelor of commerce 





degree from the Univer j 
Saskatchewan, and has a tended 
the course in hospital adm nistra. 
tion at the University of 17 sronto, 


Officers of Internation: 
Hospital Federation Elec ed 

New president of the Inter. 
national Hospital Federatior is Dr 
Romain de Cock. Dr. de Coc <, who 
is a surgeon and president of the 
Belgian Hospital Associativn, has 
been vice-president of the LHF 
since 1955, and will hold office as 
president for four years. 

Appointed first vice-p:esident 
was Dr. E. L. Crosby, director of 
the American Hospital Associa- 
tion. E. F. Collingwood, chairman 
of the Newcastle Regional Hospi- 
tal Board in England; and E, J. 
Faucon, secretary-general of the 
French Hospital Federation and of 
the Léon Bérard Cancer Centre at 
Lyon, were also elected vice-presi- 
dents. 


On U. of T. Hospital 

Administration Staff 
Hugh McGann, who has been 
an inspector in the Hospital Con- 
sultation and Inspection Division 
of the British Columbia Hospital 
Insurance Service, takes up new 
duties as assistant professor in 
the department of Hospital Ad- 
ministration, School of Hygiene, 
University of Toronto, this month. 
Mr. McGann first joined B.C.H.1S. 
in 1957 after completing his resi- 
dency at the University of Al- 
berta Hospital in Edmonton, 
Alta., taken in conjunction with 
his course in hospital administra- 
tion at the University of Toronto. 


Henry C. J. Simkins, R.T. 


Henry C. J. Simkins, a pioneer 
x-ray technician in Quebec, died 
in Montreal on July 7. 

Mr. Simkins was born in Eng- 
land where he worked as an x-ray 
technician under the late Dr. A. 
H. Pirie whom he accompanied 
to Canada to work at the Royal 
Victoria Hospital, Montreal, Que. 
i: 1912. Mr. Simkins had been with 
the Royal Victoria Hospital for 
more than 47 years. 


Changes in St. Ann’s Order, in B.C 


Sister Superior Mary Angelus, 
for the past six years adminis 
trator of St. Joseph’s Hospital, 
Victoria, B.C., has been made pro- 
vincial superior of the Sisterhood 
of St. Ann. She succeeds Sister 
Mary Luca who goes as adminis 
trator to St. Ann’s Hospital in 
Juneau, Alaska. New administra- 

(continued on page 22) 
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People 
(continued from page 12) 


tor for St. Joseph’s is Sister Mary 
Anne Celesta who has been 16 
years in the hospital’s business 
office, and last year was admin- 
istrator of St. Martin’s Hospital 
at Oliver, B.C. 


At Morden, Man. 

‘George W. Swan is now admin- 
istrator of the District General 
Hospital at Morden, Man. Mr. 
Swan was formerly personnel offi- 
cer at the Regina General Hospi- 
tal, Regina, Sask., the hospital 
where he had been employed since 
1940. In 1955 he completed the 
extension course in hospital or- 
ganization and management con- 
ducted by the Canadian Hospital 
Association. 


At New Burlington Hospital 

William O’Neill, formerly assist 
ant administrator of St. Paul’s 
Hospital, Saskatoon, Sask., has 
been appointed administrator of 
the new 245-bed Joseph Brant 
Memorial Hospital in Burlington, 
Ont. 

Born in Dundee, Scotland, Mr. 
O’Neill was educated at the Univer 


sity of London. Before coming to 
Canada five years ago, he served 
as senior administrative officer at 
the South West Durham Hospital 
in England. He has also been a 
director of the Saskachewan Hos- 
pital Association. 





William O'Neill 


Appointed at School of | 
U. of T. 

Dr. John R. Brown hi : bee, 
appointed professor and ! 2ad of 
the department of physi: ogica| 
hygiene in the School of E ‘giene 
University of Toronto. 

Dr. Brown leaves his ; ost as 
lecturer in applied physio ogy at 
the London School of TF ygiene 
and Tropical Medicine, Un: versity 
of London, England, and vill be 
responsible for developii:z the 
University of Toronto’s :-cently 
re-organized program of post- 
graduate teaching for in«ustrial 
and public health physiciaris. The 
course will prepare physicians for 
the university’s Diploma in Ip. 
dustrial Health and can be taken 
full-time over one academic year 
or part-time over two years. 


fiene, 


@ After 45 years as superinten- 
dent of the United Church’s R. 
W. Large Memorial Hospital at 
Bella Bella, B.C., Dr. George 
Darby has retired. 


@ J. W. Short, a 1957 graduate 

of the University of Toronto's 

course in hospital administration, 
(concluded on page 28) 
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People 
(concluded from page 22) 


has been appointed assistant ad- 
ministrator at the Sarnia General 
Hospital, Sarnia, Ont. Mr. Short 
has been administrative assistant 
at the Royal Jubilee Hospital, 
Victoria, B.C. for the past two 
years. 


@ Dr. Guillaume Gill, director of 
the department of radiology at 
the Hétel Dieu de Sorel, Sorel, 
Que., has received a Fellowship 
from the American College of 
Radiology. Dr. Gill is the second 
French-Canadian to be awarded 
this honour. 


@ Dr. C. Lafrance is now presi- 
dent of the medical staff at St. 
Coeur de Marie Hospital, Hawkes- 
bury, Ont. 


@ W. S. Baldwin, formerly ad- 
ministrator of the Moose Factory 
Indian Hospital in Moose Fac- 
tory, Ont., has been transferred 
to the Lady Wellington Indian 
Hospital in Oshweken, Ont. 


@ Dr. Kenneth T. MacFarland 
has been appointed obstetrician 
and gynaecologist-in-chief of the 


Montreal General Hospital, Mont- . 





real, Que. He succeeds Dr. Clif- 
ford V. Ward who has been pro- 
moted to the consulting staff. 


@ Dr. Louis-Philippe Leclere has 
been named a member of |’Asso- 
ciation Francaise de Chirurgie de 
Paris. He is one of only five 
Canadians who are members. Dr. 
Leclere is surgeon at the L’H6pi- 
tal du St-Sacrement in Quebec, 


Que. 


@ Miss D. Dubois, for 13 years 
at the Wynyard Union Hospital, 
Wynyard, Sask., has left her post 
as administrator there to join the 
Department of Public Health in 
Saskatchewan as nurse in charge 
of the out-post hospital at Sandy 
Bay in Northern Saskatchewan. 


e J. H. Williams has recently 
been appointed business manager 
at Kemptville District Hospital, 
Kemptville, Ont. 


Research Endowment Appeal 


A memorial fund for research is 
to be set up in honour of the late 
Dr. William Cone. Dr. Wilder Pen- 
field, co-founder and director of 
the Montreal Neurological Institute 
announced recently that the nucleus 
of the fund will be the $70,000 


Cone Research Fund, | iilt up 
over the years by Dr. Conc himsels 
from gifts received from jis pat. 
ients. “Every leading natic should 
have at least one perma) ent in- 
stitute such as the Montrex: Neuro. 
logical,” said Dr. Penfield i> speak. 
ing about the importance « ' main. 
taining such a _ research fund 
“Man and his mind is our prob. 
lem,” he said, and went on 0 point 
out that an appeal for su; port to 
private sources and industr. should 
be made to help in establishing the 
fund. 


A Sad Mistake 

We have fluffed. During some 
process of production of the July 
issue a key word was omitted from 
“Notice the Need to be Noticed”, 
by William Line. On page 33 of 
the July 1959 issue Professor 
Line’s second sentence _ should 
read: “I do mot like the idea of 
utilization of staff” (not, repeat 
not). We are especially sorry be- 
cause we do not like it either. 

Our apologies to Dr. Line. We 
hope that our readers did not miss 
the point of the article because of 
this deplorable omission.—Editorial 
Staff. 
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Don’t give fire a place to start 


HE week of October 4th to 10th has been slated 

as fire prevention week for 1959, with the slogan 
“Don’t give Fire a Place to Start’. This tag is a 
challenging one because by far the best emergency 
program is one you never actually have to use. To 
reach this height of safety, all possible hazards must 
be eliminated and every employee must be on the 
alert. 


It has been said that safety begins at the draft- 


ing board and this should be true of all new plants; 
but many hospitals have units still in use which are 
not of fire-resistant construction. Moreover any build- 
ing is just as fire-resistant as its contents. Perhans 
no other type of building has so many possible 
hazards and nowhere else do you find large numbers 
of people quite unable to help themselves in case 
of emergency. Day-to-day care must therefore be 
taken to prevent emergencies. 

Most authorities agree that each hospital should 
appoint a fire warden and in many cases this is the 
chief engineer. This officer should make regular 
rounds of the plant to check the safety of electrical 
appliances, wiring, and the storage of inflammable 
gases or liquids. There mus. be_no nests of waste 
material left anywhere—for reasons of safety as 
well as sanitation. Since every department is this 
officer’s beat, he must necessarily be a tactful person 
—a friend of every department head. He, too, must 
be prompt to make suggestions: Have the new cur- 
tains in the auditorium been flame-proofed? Should 
fire retardant paint be used in a given area? Are the 
Christmas decorations safe? Are there plenty of 
ash trays where smoking is permitted? Cigarettes 
are a hazard but the surreptitious drag is more danger- 
ous than a smoke in the proper place. 

But safety from fire must also be the responsi- 
bility of everyone who works in the hospital. Only 
the nurse, for instance, can make sure that a patient 
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in an oxygen tent has no smoking materials in 
there with him. Frequent lectures for all categories 
of staff are helpful, together with instruction and 
constant watchfulness on the part of department 
heads. Doctors should in all ways set a good example. 
Finally, can everybody, down to the newest sweeper, 
read posters put up for their information? It may 
be that these should appear in at least four languages. 
May we suggest that you take fire prevention week 
seriously and do a double check in an effort to elim- 
inate every possible fire hazard.—/.F. 


Legislation should 
encourage O.P. services 


HE British North America Act, Section 92 (7) 
states that the provision of hospital care is a pro- 
vincial responsibility. Bill 320 sets forth the general 
principles for a national hospital insurance program 
and permits each province to work out the details of 
its own plan within this framework. Thus, in Canada, 
we have a variety of provincial programs and this 
variety is reflected especially in the provision of out- 
patient services. This ranges from almost complete 
coverage in Nova Scotia to almost no coverage in 
Alberta. Yet, despite these individual variations, all 
provincial plans operate within the framework of the 
federal regulation. Section 7 (3) (j) of the regula- 
tions under the Hospital Insurance and Diagnostic 
Services Act provides that gross earnings accruing 
to the hospital for the provision of out-patient ser- 
vices, less certain allowances, must be deducted from 
the estimates of expenditures which form the basis of 
calculating the per diem rate. Under existing account- 
ing practices such gross earnings would include 
charges for services provided to indigents and other 
persons whose accounts must eventually be classified 
as “free work” or uncollectable. Therefore the strict 
application of this regulation will result in a loss to 
/ 


jf 
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the hospital since the estimated amount of “free 
work” which must be included in the budget for the 
following year reduces the per diem rate. 

It has been stated that the three main functions of 
the out-patient department are the care of the sick, 
the protection of community health, and education. 
Future planning for out-patient services by hospital 
administration should be in accordance with these 
three main functions and worked out in co-operation 
with the medical profession. Provincial legislation for 
out-patients’ services should be so formulated that it 
assists and encourages this type of service. 

It is important that those who formulate legisla- 
tion be thoroughly aware of the needs of the medical 
profession, the hospitals, and the community served. 
Although financial considerations are necessary to a 
sound government fiscal policy, the philosophy of 
meeting the patient’s needs still constitutes the basis 
for the kind of legislation desired by everyone in the 
health field. 

In addition, we feel that in any province with a 
hospital care insurance plan, more effective use of 
hospital beds would be realized if out-patient services 
were available on an insured basis to a greater 
number of people. Perhaps the need of hospital beds 
and the construction of hospital facilities could be 
minimized if a closer study were made of the pro- 
vision of diagnostic services for ambulatory patients. 
We do not intend to place so much stress on financial 
gain that the principles and philosophy of our hospital 
system would change. Yet, with the vast sums of 
public money being expended on hospital insurance, 
the matter of finance is, of course, an important 
consideration.—G. McC. 


Go now—fret later 


OO OFTEN during the past few years we have 

heard busy hospital administrators say: “No 
I’m not taking a vacation now. I'll try to take a 
few days later when the pressure is off”. We some- 
times wonder what toll they pay and what long-range 
effect it has on their hospitals. For the pressures 
of the job build up and can have a serious effect 
on health. 

What is the chief characteristic of the executive’s 
position? Its tyrannical demands on time and its 
continuous mental and physical pressure. And the 
executive can never escape. Weighty decisions expose 
him to frequent emotional strains. Advisory and ad- 
ministrative duties build up tension. The man who 
knows this but does nothing more about it than 
gnaw his nails can become a major problem in his 
institution—a grade A candidate for executive neur- 
osis—not to mention coronary thrombosis. 

Every executive has a great many things to think 
about. His alert mind ponders ten matters while the 
dullard concentrates on one. A man like this must 
have a special quality to help him keep his equan- 
imity in a world full of stress. When the weary execu- 
tive has to lead his hospital or department under 
unusual strain this quality is put to the test. What 
he needs is the inner calm that follows the frank 
facing of difficulty, fear and disappointment. The man 
who works too hard too long loses this. The best 
balanced people are not obsessively devoted to their 
jobs. They follow a natural rhythm in work and 
rest—one answer, at least, to the stress of living. 
Each of us has only one body with one set of 


36 








organs to last him for life. This body, if it i to keep 
functioning without unnecessary wear an break. 
down, must be treated with simple mechanic: under. 
standing. It is not a feeble, perishable wea ling. } 
can be pushed far, very far, and find reso rees to 
recover. But why place strain upon it nec jlegsly? 
We know we cannot avoid strain all the tiice, By 
if we permit it to continue without taking  ationg) 
steps to relieve it we may suffer uncalled for amage 
The fit man can depend upon his body and h_ ming 


They will remain fresh through crowded « ays of 
work, through patience-trying conferences and Lrough 
critical periods. This fitness can only be ma: ‘tained 


by balanced periods of work and rest. A w rn ou 
administrator is not a good administrator. So we 
urge you to be fair to your hospital and to yourself 
Take your vacation, and take it on schedule— L.L.wW 


Signs speak for you 


HEN I was walking down 49th Street in New 

York some time ago, I came upon some sidewalk 
construction. It involved about one hundred feet and 
meant that pedestrians had to step into the road. The 
area had been barricaded so that the work on the side- 
walk could proceed easily, but prominently placed were 
several signs which read: “Sorry for the inconveni- 
ence—but dig we must for growing New York”. The 
message was signed by the commissioner of public 
works. The signs put those who had to step into the 
street in a much better frame of mind than do several 
signs one sees displayed around our Canadian cities, 
Many of these have very curt instructions; some of 
them, in my opinion anyway, are rude. 

The little word “please” is not a hard word to spell; 
it is not a hard word to say. Yet it is very surprising 
how seldom some people use it. There was a time not 
too long ago when the words “ladies and gentlemen” 
meant something. They belonged to an age of graci- 
‘ous living when one showed courtesy toward others. 
Calling someone a gentleman today is saying almost 
that he is soft and not in keeping with the times. 
*This is a sad commentary on our present day living. 

A sign which one frequently sees is “Keep off the 
grass”. Undoubtedly, the hope of the sign’s owner is 
that people will obey the order. However, human 
nature being what it is, I doubt if this sign is as 
effective as “Please keep off the grass”. If a sign like 
this is too big or too costly, one which just says 
“Please” will serve the purpose. 

The way civic officials conduct their business with 
the public is just as important as the way individuals 
deal with each other. Every right thinking citizen in 
Canada realizes that the country is going through a 
period of rapid expansion. We cannot have a host of 
construction projects without some _ inconvenience 
This, I am sure, most of us expect and are willing 
to put up with. Is there any reason why the signs 
surrounding these projects cannot be courteously 
worded ? 

This plea has implications for hospitals too. There 
are many signs of various types in and around all 
hospitals. If you wish to build good public relations 
you must see that these signs are worded accurately 
and are courteous. I can remember well two signs on 
a post which stood in front of a hospital. They were 
placed one above the other, proclaiming: “Admissions. 
One Way Traffic Only.” Have you looked at your signs 
lately ?—W.D.P. 
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tie patient's point of view 


The Questioning Mind 


is surprising how little has 

been written in hospital jour- 
nals from the patient’s point of 
view, or, to use an American phrase, 
on patient-centred studies. 

We are all fond of using ex- 
pressions such as “the patient 
must come first’, or “the patient 
is the most important person in 
the hospital”, but how much mean- 
ing really lies behind such expres- 
sions? There is validity in the 
expression “the patient is the 
most important person in_ the 
hospital”—if only for the obvious 
reason that if there were no sick 
persons there would be no need 
for hospitals, trustees, administra- 
tors, or, of course, hospital associa- 
tions. 

It is the intent of this paper to 
encourage the examination and 
questioning of situations and rou- 
tines which, no doubt, have existed 
in your hospital for as long as 
you can remember. 

A patient first becomes involved 
when his doctor tells him that he 
has to go to hospital for treatment. 
This is a great shock to him and 
his family, and it is lessened only 
by the extent to which his doctor 
explains his illness, the probable 
length of stay, and the course of 
treatment. When he is notified of 
a vacancy, all manner of questions 
arise in his mind. The thoughtful 
hospital will have answered most 
of these by sending the patient a 
brochure outlining what he should 
bring with him, and indicating the 


policy of the hospital on such 
things as clothes, valuables and 
visiting hours. ¢ 


Going to hospital for the first 
time evokes all the same wretched 
feelings which one gets on first 
attending a new school. These feel- 
ings will be dispersed or increased 
by the type of reception the patient 
is given. Worries will tend to dis- 
appear if he is welcomed by a 
friendly person who acts as if 
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she were expecting him. On the 
other hand, resentment will im- 
mediately be created if he is placed 
in a cold-looking waiting-room and 
forgotten for some time. The 
smaller hospitals perhaps cannot 
have a receptionist for this pur- 
pose alone, but this important réle 
can still be the responsibility of 
one person who is on duty at that 
time. The question that needs to be 
asked is “What is done at your 
hospital to ensure that the person 
in charge of this service fully ap- 
preciates her responsibility ?” 
Think about emergency or very 
sick admissions. Is there not more 
interest at some hospitals in get- 
ting admission papers completed 
than in initiating treatment? 

In our pattern of society, every 
effort is made to see that as a child 
grows up he is given more res- 
ponsibility and the _ transition 
takes place until he can stand 
alone, support himself and make 
his own decisions. This has been 
the experience of each patient and 
so it continues until he is admitted 
to hospital. Once in hospital the 
position is reversed and the patient 
has no more responsibility than a 
small child. Even his clothes, the 
last tangible evidence of his former 
way of life, are taken from him. 
He has lost control over events and 
his life is now in the hands of 
strangers. He is expected to ad- 
just immediately to being a patient 
and to accept all things that occur 
without questioning. Though the 
language he hears spoken around 
him is English, much of it he can- 
not understand, for it is full of 
technical jargon. He hears of 
blood specimens, G.I. series, E.K.- 
G.’s and many other terms which 
are used casually but which may 
leave him and his relatives worried 
and frightened. A_ well-written 
explicit description of the usual 
procedures which a patient might 
encounter would surely go a long 
way in helping to dispel anxiety. 


Confusion of language leads us 
on to confusion of faces. There 
was a time when a patient saw 
just a day nurse and night nurse. 
With a 40-hour, 5-day week in 
many hospitals, the position has 
changed. The patient sees differ 
ent people every shift—not only 
nurses but aides and technicians. 
Days off for staff bring new per 
sonnel in touch with the patient, 
who must surely wonder who’s who. 
Surely a name and rank badge 
would help the patient to identify 
the staff he meets and put an end 
to his wondering if the person in 
the white coat is a doctor or a 
painter. 

There are occasions when a 
patient has to be taken to some 
other part of the hospital, such as 
the x-ray department. Then it can- 
not be beyond the scope of the 
administrator’s skil! to see that 
a more personalized service is 
given. Why should the patient have 
to wait for an unnecessary length 
of time in a set of new surround- 
ings until the staff is ready? 
Tension builds up within the wait- 
ing patient, especially if the pro- 
cedure to be carried out has not 
been explained. After the examina- 
tion is over it is not unknown for 
the patient to be left around again 
because the department thinks it 
is the ward’s responsibility to 
transfer him, and the ward thinks 
it the department’s. 

On the wards the patients are 
being wakened. Only in the last 
ten years has anybody questioned 
the practice of wakening, washing 
and testing temperatures of the 
patients at 5:00 a.m. After this 
flurry of activity they might wait 
till 7:30 or 8:00 o’clock for break- 
fast. Now, I believe you can sleep 
a little later. You, I trust, are quite 
sure you are aware of the time 
patients are wakened at your 
hospital, but before you decide 
that your routine is perfect, just 
consider what time you would like 
to be wakened if you were not 
feeling too bright. 


Food 


Then we come to meals and 
meal times. Many years ago (but 
not in Canada) I used to hear it 
said, especially by nurses in train- 
ing, that hospital food was the 
worst in the world. That was at 


the time when there was an alter- 
native menu for staff, though not 
in the way that you would probably 
imagine. There was one menu for 
the staff who were classified as 
officers and another for the rest. 
What is the position today? Food, 
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and the manner in which it is 
served, as you know, plays an im- 
portant part in achieving the 
patient’s recovery, yet I have heard 
it said that because they are un- 
able to keep within the inadequate 
and antiquated allowance of 75 
cents per patient meal day 
some hospitals are having to cut 
the quality of food served. 

Many of the larger hospitals are 
able to offer the patient a certain 
amount of choice in the meals 
and this is a very good thing. 
Obviously, the foods a patient likes 
are those he is used to and we 
must not overlook the fact that 
the tastes of different ethnic 
groups vary considerably. The 
racial and religious background of 
the patients admitted to your hos- 
pital should be considered when 
menus are prepared. Some 200 
years ago Lord Chancellor Thomas 
Erskine wrote: 


“The French have taste in all they do, 
Which we are quite without, 

For nature, which to them gave goat, 
To us gave only gout.” 


From the patient’s viewpoint and 
from the public relations aspect, 
one item that needs more thought 
than any other is coffee. This, as 
you know, can vary from a sweet 
smelling delectable liquid to a mud- 
dy fluid which would appear to 
have been dredged up from the 
South Saskatchewan River. It 
should be no more assumed that 
all North Americans have a divine 
gift of brewing coffee than it can 
be believed that all the English 
can make perfect tea. 

Just as there has been some 
improvement in the wakening 
hour, so in many instances have 
meal hours been adjusted to more 
reasonable times. There are, how- 
ever, still far too many hospitals 
that have a mid-day meal around 
11:00 to 11:30, and the evening 
meal at 4:30 to 5:00 p.m., with 
breakfast appearing between 7:30 
and 8:00 next morning. That means 
the patient goes some fifteen 
hours on perhaps just a glass of 
milk. It is certainly not what he 
has been used to and is obviously 
arranged because it suits the staf- 
fing pattern. 

Another rigidly established rou- 
tine is the giving of medications. 
Have you ever thought why it 
should be necessery for a nurse to 
go around handing out vitamin 
pills and headache tablets when 
nurses are supposed to be in short 
supply? The present system, in ad- 
dition to being time-consuming, 
does not even work too well. Rou- 
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tine times are fixed for giving 
out medications despite the fact 
that they are not altogether suit- 
able for such a. rigid procedure. 
Medicine ordered three times daily 
may be intended once every eight 
hours, but the routine of giving 
drugs at, say, 10:00 a.m., 2:00 
p.m. and 6:00 p.m., results in the 
therapeutic effect being concen- 
trated over a much shorter period. 
Again, if a doctor makes a round 
at 11 o’clock and orders a one-a- 
day drug, the routine may call for 
it being given at 10:00 a.m. So 
the patient may have to wait 23 
hours before being given the first 
dose. Why should not most medi- 
cations, with the exception of hypo- 
dermics, narcotics and sedatives, 
be given to the patient to admin- 
ister himself. After all, the patient 
is usually anxious to get well and 
he takes these things when he is 
in his own home. It would give 
him some responsibility and it is 
more likely to ensure that he re- 
ceives the medication at the times 
prescribed than under the present 
routine. 
Noise 

From food let us turn our 
thoughts to noise. Noise always 
ranks high on a list of patients’ 
complaints. Much of it can be 
overcome and remedied, provided 
we take the trouble to conduct a 
survey to determine the causes. 
There is not a great deal of noise 
in a hospital, but because of the 
structure and the materials used, 
there is a considerable amount of 
echo multiplication, or reverbera- 
tion. There is insufficient absorp- 
tion of sound, and hard smooth 
surfaces like terrazzo, concrete, 
plaster and glass bounce sound 
waves backwards and forwards 
until they die away. The hospital 
corridor is often an echo-chamber 
magnifying and multiplying sound. 
There are two basic cures. The 
first is to pin-point the cause of 
the noise and try to remove it, 
and the second is to assume that 
there is bound to be some noise and 
to arrange to have it absorbed. 
Most hospitals are now fitted in 
part, at least, with acoustic mater- 
ials which range from small per- 
forated tiles to large acoustical 
panels and heavy duty assembled 
units. These are highly efficient 
at soaking up noise and can reduce 
the noise level by as much as 60 
per cent. 


What then are some of the causes 
of noise? Some of the most irri- 
tating and most difficult to remedy 
are noises made by patients them- 


selves, such as snoring and “ough. 
ing. The harsh clanging of ; irbage 
containers seems to be a w versal 


id be 


problem which perhaps « 
overcome by the use of rubl 
Incidentally, the judicious 

rubber helps to reduce nc 
should certainly be on the 
of all the staff. Squeaky wh 
trolleys and carts can ea 
taken care of if someone is 
ing for them. The pitch 

telephone bell on the ward 
muffled to a less piercing 
and the maintenance man 
be able to reduce the noise 
by the hammering in steam pipes 
and the hiss of steam from the 
sterilizers. 

To my mind, the most unneces- 
sary noise comes from radio and 
television sets. The radio problem 
can be met by pillowphones, but 
television is more difficult. It 
would seem only fair that patients, 
other than those in private wards, 
should not have television in the 
ward unless every other patient in 
that ward is agreeable. If one 
balances the disturbance to a sick 
patient against the limited enjoy- 
ment received from the inane pro- 
grams televised there would ap- 
pear every justification for a rule 
restricting the use of television 
sets to single private rooms and 
day rooms, and even then the 
sound should be carefully controll- 
ed. One cannot help noticing that 
the over-bed table has now been 
converted into a rather expensive 
television stand. 

If you doubt the importance of 
colour use, read what Florence 
Nightingale wrote about 100 years 
ago: “I am inclined to think that 
the majority of cheerful cases is 
to be found among those patients 
who are not confined to one room, 
whatever they are suffering and 
that the majority of depressed 
cases will be seen among those 
subjected to a long monotony of 
objects about them. The nervous 
frame really suffers as much from 
this as the digestive organs from 
long monotony of diet. 

“The effect on_ sickness of 
beautiful objects, a variety of ob- 
jects and especially of brilliancy 
of colour is hardly at all appre 
ciated. Such cravings are usually 
called the ‘fancies’ of patients, but 
their ‘fancies’ are the most valu- 
able indication of what is necessary 
for their recovery! People say the 
effect is only on the mind. It is 
no such thing, it is on the body, 
too. Little as we know about the 
way in which we are affected by 

(concluded on page 92) 
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OS. advances in medicine and 
in sociology have followed the 
lead o: voluntary organizations, 
with governments assuming the 
respons: »ility for programs which 
were, in most cases, initiated by 
small groups of citizens, acting in 
advance of their time. Hospital in- 
surance is no exception. The trend 
at present of government’s increas- 
ed acceptance of responsibility for 
financing hospital insurance has 
resulted largely from the over-all 
popularity of Blue Cross programs. 
The increasing costs of hospital- 
ization, plus the demand for cover- 
age of the entire population, have 
given governments a strong politi- 
cal impetus to enter this delicate 
field. 

Inevitably, the entry of govern- 
ments has resulted in their assump- 
tion of total or near total financial 
control. This follows the principle 
that the use of public monies in- 
volves an equal or greater degree 
of public or governmental control. 
There are many arguments to 
justify the entry of government 
into the field, particularly because 
government has for some time 
accepted the responsibility for in- 
digent and other sociologically 
problematic elements of the popu- 
lation. 

However, there are certain dan- 
gers implicit in the assumption of 
government responsibility for this 
type of management. There is the 
very considerable danger of replac- 
ing quality of hospital care by 
quantity. This danger is implicit 
in the principles of government 
financial control combined with 
public demand—as a direct result 
of eased accessibility to previously 
expensive amenities. The main 
difficulty facing governments is 
the one of maintaining the inter- 
est of local management in func- 
tioning economically, while restric- 
tive forms of financial control are 
imposed. 

Therefore the fundamental prob- 
lem facing government is the pro- 
vision of what is in their opinion 
a sufficient amount of money in 
order to satisfy what may be an 
unpredictable volume of demand 
for service. Sandwiched between 
the supply (of funds) and the 
demand (by the public) are the 
hospitals which have established 
and functioning methods of organ- 
ization and management which 
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may not appeal to the statistically- 
minded bureaucrat, ignorant of the 
complexities, as being the most 
efficient. 


Methods of governmental 
financial control 

A number of methods are open 
to government in order to control 
over-all costs of hospitalization. 
The most essential control from a 
government point of view is on 
the number of beds set up. Most 
studies have indicated that where 
a bed is provided there is a rea- 
sonable chance that it will be filled. 
The actual filling of the bed may 
not always be governed by the 
necessity for acute hospital care. 
Where there is bed shortage, there 
is probably a natural screening 
process which involves the per- 
formance of a relatively high vol- 
ume of surgery in relation to total 
beds, and the treatment of more 
acutely ill medical cases; a process 
more evident here than in areas 
with adequate or superfluous beds. 

Where there is this bed shortage 
one expects to find a decreased 
number of “casual admissions”, and 
an emphasis on gravely ill patients, 
which leads inevitably to higher 
operating costs. It is also rather 
unfortunate that, although most 
hospital authorities voice the prin- 
ciple of planned hospital construc- 
tion, involving not only acute hos- 
pitals but chronic and nursing 
home care as well, over-all plan- 
ning has occurred only rarely. The 
pressure for general hospital care 
has led to the intensive develop- 
ment of acute hospitals and to the 
neglect of the provision of chronic, 
convalescent and_ rehabilitation 
facilities. Therefore the control on 
the number of hospital beds does 
not represent a sufficiently com- 
plete method of financial control. 
In areas of bed shortage there 
will be higher operating costs per 
bed than in those where an ade- 
quate number of beds exists, al- 
though total expenditures will be 
lower in the bed shortage area, 
especially if capital costs are in- 
cluded. 


The various provincial govern- 
ments participating in the federal- 
provincial arrangement have all 
introduced different hospital plans. 
That this is so is not surprising, 
considering the complexity of hos- 
pital insurance. The approach used 
in Saskatchewan, and modified in 
Ontario, of an approved budget 
appears to be the nearest to the 
ideal. However, in Saskatchewan 
budgetary approval is very fre- 
quently six to seven months after 
the commencement of the year for 
which the budget is operative. 
Lately, in that province, an at- 
tempt has been made to have ten- 
tative budgets submitted, examined 
and approved, before the fiscal 
year, with the proviso that modi- 
fication is possible during the 
course of the budgetary year. This 
is a considerable advance. The 
province of British Columbia has 
adopted the principle of following 
one year behind the cost of hos- 
pitalization. This has resulted in 
many of the British Columbia 
hospitals’ having ever recurring 
deficits with no possibility of ever 
catching up. The present Alberta 
approach is extremely experimental 
in many ways, and involves the 
payment of “standby costs” up to 
certain ceiling levels. A deterrent 
charge represents a service com- 
ponent. 

Most of the hospital plans share 
in common the attempt to control 
their provinces’s hospitals’ opera- 
tion by some statistical method. 
Statistics are useful as guides pro- 
vided that individual variations in 
reporting and individual variations 
in operational method are recog- 
nized. There is an unfortunate 
trend in some quarters to ignore 
the fact that each hospital is dif- 
ferent and, in fact, functions as 
an individual. For example, the 
unenlightened statistical approach 
may show that one hospital has a 
very much higher cost of house- 
keeping than another. The statis- 
tics will not show that this hospital 
is of ancient construction and re- 
quires an _ out-of - the - ordinary 
amount of housekeeping to main- 
tain average standards. Across the 

(continued on page 110) 
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HE Oshawa General Hospital 

was opened on the day Florence 
Nightingale was buried — August 
13, 1910. At first it was a 16-bed 
unit, but additional buildings were 
added from time to time, includ- 
ing reasonable service depart- 
ments, until 1942 when the Sykes 
Memorial Wing was opened. At 
that time the hospital was well 
separated into departments, with 
adequate services. 

In 1950 a survey was made by 
Dr. Harvey Agnew and his asso- 
ciates, and he reported that there 
was no further room available 
for beds or for expansion of ser- 
vices and that any addition to bed 
capacity called for modern and 
enlarged service areas. So the 
firm of Govan, Ferguson, Lindsay, 
Kaminker, Langley and Keenley- 
side from Toronto was selected as 
the architects for the new build- 
ing program the following year. 
The building committee realized 
that progress would not be rapid 
as the re-arrangement of depart- 
ments and general renovation had 
to be carried on while the hospital 
continued to operate at full ca- 
pacity. 

The general contract was award- 
ed to Bathe and McLellan Limited 
of Oshawa, and construction start- 
ed in August, 1954. The electrical 
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contract was sublet to Hill-Cornish 
Electric Company Limited and the 
plumbing and heating contract 
was sublet to Harold R. Stark 
Plumbing, Heating and Engineer- 
ing Limited, both Oshawa firms. 
In an impressive ceremony the 
new wing was officially opened on 
Wednesday, May 22, 1957 by 
Leslie Frost, premier of Ontario. 


Oshawa General’s 
new wing 
and front entrance 
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facilities 


Emergency admitting right at street level. 


Architects: 


Govan 
Ferguson 
Lindsay 
Kaminker 
Langley 
Keenleyside 


Toronto, Ontario 


In the main lobby a receptionist waits to answer any question. 
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A modern patient’s room, complete with all facilities. 
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One of the new x-ray units in use. An entirely new x-ray department was pro- 
vided in the new wing. 


Through the Corridors 


The six-storey building is in a 
double corridor plan, fire proof, 
with terrazzo floors throughout. 
Walls are hollow tile, faced with 
red brick and insulated with two- 
inch cork and with a modest 
amount of cut stone. The windows 
are screened and are of the hinged 
type to allow cleaning from the 
inside as well as increased ventila- 
tion. 

A penthouse on the roof con- 
tains the elevator machinery, the 
circulating fans, the telephone 
exchange and the controls for 
the pneumatic tube system. 


New Entrance 


A new entrance was provided 
in the new wing—it opens into a 
public waiting room, well lighted 
and ventilated. On one side is the 
gift shop operated by the women’s 
auxiliary. Here also there is ac- 
cess to the telephone operators. 
The receptionist, ready to answer 
all inquiries, has her desk in this 
area too. Two high speed elevators 
face the waiting room, ready to 
transport staff and visitors to 
the upper floors. 

On the main, or north, side of 
the double corridor, conveniently 
located on each floor, is a drink- 
ing fountain, plus a pay telephone 
and wash rooms. To the west of 
the waiting room the accounts re- 
ceivable department and the credit 
manager are placed between the 
ambulance entrance and the ad- 
mitting and chest x-ray areas. The 
emergency operating room, utility 
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room and a four-bed recovery 
room are grouped with a nurses’ 
station, waiting room and a bay 
for stretchers and wheel chairs. 
Next is a room equipped for cysto- 
scopic work and on the corner is 
a fracture room. 

The rest of the main floor is 
occupied by the x-ray department 
and has the usual waiting room, 
viewing room, directors’ and sec- 
retarial offices. It has completely 
new equipment so that excellent 
plates and treatment can be pro- 
vided. One room is reserved for 
electrocardiograph work, and a 
cloak room for doctors is adjacent 
to the parking area. 

The basement contains a morgue, 
an autopsy room, locker rooms for 
the staff and a mechanical room 
for the water connections, circu- 
lating pumps, et cetera. An ex- 
plosion-proof room is provided for 
the anaesthetic gas storage. 


Medical 


The second floor is a 44-bed 
medical patient floor which in- 
cludes four four-bed wards, two 
isolation rooms that can be ex- 
panded to four rooms. These are 
equipped with sterilizers, utility 
rooms, et cetera. The remainder 
are two-bed rooms. The patients’ 
rooms are around the outside 
walls and the services are in the 
centre, opening on each corridor. 
A waiting room is opposite the 
elevators. A bath tub is at each 
end of the corridor. A linen sup- 
ply room, designed for truck use, 
has a day’s supply of linen on 


hand. Soiled and clean utility 
rooms are provided. Piped oxygen 
is supplied to each bed. 

The nurses’ station has a doc- 
tors’ write-up desk, a medicine 
room, ample space for desk work 
and a nurses’ washroom. An ex- 
amining room is provided for the 
doctors’ use. The telephones are 
dial for both internal and external 
use. A subdued call system is 
operated throughout the _hospi- 
tal by the switchboard opera- 
tors. Messages and small parcels 
are relayed between departments 
through the automatic pneumatic 
tube system and a dumb waiter 
provides transportation from the 
central supply to the _ nursing 
units. The location in the centre 
of the department and the use of 
the nurse-patient intercom saves 
many steps and lets the nurse 
conserve her efforts for more in- 
portant tasks. When the patients 
are admitted, an addressograph 
plate is cut with the patient's 
name and other pertinent infor- 
mation, saving endless rewriting 
of name, address, et cetera, and 
resulting in greater accuracy ané 
forms which are much easier t 
read. 

The patients’ needs have been 
well taken care of. Each bed cat 
be. adjusted electrically. Each 
patient has draw curtains for 
complete privacy. Each room has 
circulating air, nurses’ night 
lights, provision for a telephone, 
radio and television electrical 
outlet, is well lighted and is cur 
tained. Each room has a two-piece 
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wash room. And each room has 
lockers for the ‘patient, dresser 
space, easy chair, visitors’ chairs, 
and bedside tables. 

This medical floor is joined to 
the other buildings at the level 
where the other medical patients 
and the children’s areas are lo- 
cated. 


Surgical 


This is a 46-bed ward (third 
floor) for surgical patients and is 
on the same level as the floor 
housing surgical patients in the 
older buildings. The lay-out and 
the furnishings are duplicates of 
those on the second floor with the 
exception of the isolation section 
in the medical ward. 


Maternity 


The fourth floor is the ma- 
ternity floor, containing one four- 
bed room, nine two-bed rooms, 
one premature nursery and four 
normal nurseries which each hold 
12 bassinets of an approved type. 
A suspect nursery containing five 
cubicles is also provided. A great 
deal of thought and consideration 
was given to this area in order 
to provide the doctors and nurses 
with the best equipment and con- 
ditions for their work with our 
new citizens. Only one bath tub 
is provided on this floor. The 
central service area with nurses’ 
stations is the same as on the two 
lower floors. This area connects 
on the same level with the older 
buildings and patients’ rooms 
where the maternity department 
patients are located. A new milk 
formula room with bottle washer, 
sterilizer, mixer and refrigerator 
has also been provided. 

In the delivery area, there are 
12 labour beds, usually in double 
rooms. Three air conditioned de- 
livery rooms, utility rooms, work 
rooms, a preparation room for 
two patients, with wash room, are 
to be found here too. Doctors’ 
rest room, locker rooms for doc- 
tors and nurses and washrooms 
are also provided. This area was 
formerly the surgical operating 
area. 


Operating Suites 


The entire fifth floor is used as 
the surgical operating unit. There 
are six operating rooms, three 
scrub areas, and there is a high 
speed instrument sterilizer in each 
sub-sterilizer room. Each scrub 
al serves two operating rooms. 
Th. recovery room has seven beds, 
ui: ty room and office. The de- 
pa: nent also has an instrument 
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room, two utility rooms, anaesthe- 
tic storage room, doctors’ locker 
room, nurses’ locker room and 
a nurses’ station. 

The floors are conductive ter- 
razzo and there are safety 
switches, walls tiled to six feet, 
piped oxygen and air conditioning 
to control temperature and humid- 
ity in each. 


Laboratories 


The department of laboratories 
has a director’s office, a secre- 
tary’s office and laboratories for 
pathology, chemistry, bacteriology, 
blood bank, haematology and his- 
tology. Storage rooms are pro- 
vided and a special room for 
cleaning up, washing and steriliz- 
ing of glassware is included too. 
Practically all of the equipment 
has been newly purchased. 

A doctors’ library and a lounge 
has also been provided on this 
floor. 


One corner of the new, well planned pharmacy. 


<< 


A lab technician uses one of the new microscopes, in her new 


and spacious quarters. 
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The pharmacy, consisting of 
two rooms—one for storage—is in 
the charge of a registered pharm- 
acist. 

The central supply covers a 
large area of the top floor; it is 
well lighted and ventilated and 
commands a picturesque view 
over Oshawa. It has a clean up 
area, assembly area, sterilizing 
area, and sterile storage. The 
sterilizers have automatic con- 
trols. There is also a_ surgical 
glove area and a storage room. 
The pneumatic tube system and 
dumb waiter serve all depart- 
ments on this floor. 


Steam Heat 


A large new building houses 
two 165 h.p. steam boilers, oil 
fired. The Bunker C crude oil is 
stored in two 10,000 gallon tanks, 
steam heated. The original boiler 
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house has been reconstructed to 
include a large incinerator and 
water softeners. Adjoining build- 
ings have been remodelled to pro- 
vide an engineer’s office and work 
shops for the maintenance staff. 
A new stack, 125 ft. high, replaces 
a smaller one that has been re 
moved. 
Ancillary Services 

A considerable extension was 
built around the central section 
to allow for the enlargement of 
two very important departments— 
the kitchen and the laundry. The 
main equipment in the laundry is 
one six-roll, 120 inch ironer with 
automatic folder, two automatic 
unloading washers, two manual 
washers, one 54-inch and one 30- 
inch extractor, one 54-inch and 
one 30-inch drying tumbler. Three 
press units, each containing three 


The emergency operating room is near the admitting entrance. Piped presses, a soiled linen area anda 
oxygen is provided and floors are conductive terrazzo. 


One corner of one of five new nurseries. Note indi 
vidual stainless steel bassinets. 
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combined linen storage and sew- 
ing room are provided too. 


Food Service 

Now, for the kitchen. The 
northern portion is the prepara- 
tion area—flanked by walk-in re- 
frigerators to hold meats, fish, 
dairy products, vegetables and 
deep freeze units. An open space 
contains the potato peeler, the 
butchering section and the salad 
and vegetable preparation area. 
The garbage is kept in cans in a 
refrigerated room near the park- 
ing lot. 

A store room is conveniently 
located right at hand in the 
kitchen area for opened cases of 
eanned and bottled foods — re- 
placed daily from general stores 
in the basement. A modern bakery 
provides all the baked goods of 
the hospital except bread. It has 
a holding refrigerator. A pot and 
pan wash area is in use. The 
cooking area has two banks of 
electric ovens, electric and gas 
stoves, deep fryer, grill, pres- 
sure steam cookers, and_ stock 


7 


dry heat method which keeps food 
warm when it is placed in a stain- 
less steel container. Toast is made 
as needed by automatic toasters 
moved to the conveyor line. Ice 
cream is in a cabinet on the con- 
veyor unit and cold desserts are 
kept in a conveniently located 
walk-in, holding refrigerator. The 
food is delivered speedily by en- 
closed tray trucks in reserved 
elevators and served to the pat- 
ients by the nurses and floor staff. 


of stainless steel. The floors are 
terrazzo and the ceilings have 
acoustic tile. The walls are cover- 
ed to ceiling height with glazed 
tile. The area is well lighted and 
well ventilated by forced air cir- 
culation. 

The dietitian has an office and 
there is a second office for the 
dietary staff. 

Well-planned, well-cooked meals 
are served in the attractive mod- 
ern cafeteria which has _ been 


Light and airy, the new cafeteria allots special tables for smokers. 


The kitchen was greatly enlarged and renovated, Here we see the stainless 
steel tilting kettles and pressure cookers. In the background are ovens, 


electric and gas stoves and broilers. 


pots, automatically controlled. The 
special diet section is in a sep- 
arate area. close to the serving 
section. 


Food is »laced on trays on a 


conveyor b: 't server—hot food on 
one side avd cold on the other. 
Electrical); heated lowerators for 
china are use as well as the 
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The food for the cafeteria is pre- 
pared and cooked in the main 
kitchen and conveyed across the 
corridor to the cafeteria. The 
dishwashing section is on the 
side of the main kitchen and is a 
centralized unit. A peg type of 
conveyor machine is used. 

The equipment in these areas is 


added to the south side adjacent 
to the kitchens. This is a one- 
storey, brick building, glassed on 
three sides; it has a raised plat- 
form for large general meetings. 
The ceiling is dome-typed with 
direct and indirect lighting. One 
hundred and seventy people can 
enjoy the hospital’s fine food 
here, and there is a lounge area 
of ample size. To help create the 
necessary relaxed atmosphere, 
music is piped in during the meal 
hours. Visitors, too, can use the 
cafeteria. Special tables are set 
aside for the smokers and the 
room has air circulation. 

The serving area has warm 
food storage and refrigeration 
with two-way entrances; addi- 
tional refrigerators and counters 
are used for salad preparations. 
A cashier stands at the end of the 
serving counter. Student nurses, 
however, use a meal ticket. 


Other Renovations 
The main floor of the Sykes 
Memorial Wing is now the ad- 
ministration area. It contains the 
office of the director of nursing 
(concluded on page 90) 


47 





MORBIDITY STUDIES 


Under B.CHLS. 


O DATE, the Hospital Insur- 

ance Service in British Col- 
umbia has limited its efforts in 
the collection, analysis, and pub- 
lication of morbidity data mainly 
to quantitative studies which have 
related the volume of specific 
illnesses to demographic, geo- 
graphic and hospital character- 
istics. Extensive studies in the 
field of qualitative analysis as 
opposed to quantitative have not 
yet been carried out. Neverthe- 
less, the quantitative data have 
evoked an interested response 
from public health administra- 
tion authorities, medical econo- 
mists, and voluntary prepayment 
agencies elsewhere. However, as 
opposed to this interest in quan- 
titative studies, there has been 
a noticeable lack of interest in 
the qualitative field, especially 
from professional groups. 

No doubt this situation in Can- 
ada and the United States has 
stemmed, in part, from the con- 
cern of professional groups over 
the necessity of considering a 
third party — the prepayment 
body, be it voluntary or compul- 
sory—in the planning of their 
affairs. 

On the other hand, our system 
of collecting morbidity data still 
lacks some of the control meas- 
ures necessary to produce mat- 
erial of sufficient detail to meet 
the needs of the clinicians. For 
example, many hospitals do not 
have technically trained staff in 
their record rooms in order to 
ensure that the basic data on the 
return form are properly coded 
and submitted to the Service. 
Further, the returns may not be 
submitted in a manner which will 
allow a proper analysis of the 
data when they are received in 
the central agency. There is no 
doubt that the records main- 
tained by general hospitals in 


Mr. Detwiller is assistant deputy 
minister of hospital insurance, Vic- 
toria, B.C. 
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British Columbia could, with some 
programming, produce qualitative 
studies in which the treatments 
and the casual relationships be- 
tween complicating or attendant 
diagnoses could be revealed in 
relation to the diagnoses which 
are considered the underlying or 
determining causes of hospitaliza- 
tion. 

However, one of the major 
problems yet to be solved is that 
of determining the manner in 
which these data are to be used, 
so that they will achieve the basic 
objectives of the morbidity and 
research programs. In _ other 
words, if qualitative studies are 
to be carried out, do we have the 
administrative organization nec- 
essary to ensure that the studies 
themselves will ultimately be put 
to a useful purpose? 


Use of Data 


The Hospital Insurance Service 
has turned out compilations of 
data, cross-indexing the stated 
primary diagnosis with other 
patient characteristics such as 
age, sex, marital status, location 
of residence, and the hospital in 
which treatment took place. Such 
studies have been of unquestion- 
able value in various phases of 
the direct administration of the 
Service, particularly in the assess- 
ment of the need for construc- 
tion of additional hospital accom- 
modation. From the information 
gathered from the more than a 
quarter of a million admission- 
discharge records received by the 
Service each year, it has been 
possible to pinpoint those areas 
which record more hospitalization 
than is average throughout the 
nrovince. In many instances, it 
has been possible to determine 
that this additional hospitaliza- 
tion is the result of more frequent 


admissions for specific « agnoge, 
and/or longer periods treat. 
ment for certain illnes +s, Py 
example, these statistics 


ere Te. 
cently responsible for th: saving 
of an additional floor in * vo hog. 
pitals. Had the Service 1 ot beep 
able to present the hospit« boards 
concerned with statistic i] yj. 
dence showing that the: plang 


were somewhat expansi\.. thep 
the hospitals would like have 
been overbuilt with additi:nal ex. 
pense being incurred fc, both 
capital and operating co-:ts. To. 
day, both the medical sti ‘fs ang 
boards of trustees of these jp. 
stitutions are well satisfied with 
their buildings and _ publicly 
acknowledge the guidarce re. 
ceived from the Hospita! Insur- 
ance Service. This advice con- 
sisted mainly of being able to 
determine an estimate of poten- 


tial patient demand by three 
statistical breakdowns of their 
load. The first run dealt with 
patients from the area then 


treated in the hospital, the second 
with patients from the area who 
were treated elsewhere, and the 
third with patients from outside 
the area who were treated in the 
hospital. 

In addition to this type of tabu- 
lation, patient data have been 
examined and empirically corre- 
lated within given areas to the 
age, sex, and occupations of the 
area’s population, the availabil- 
ity of medical personnel, the ac- 
cessibility and occupancy of hos- 
pital accommodation and finally 
transportation. Such correlations 
have made it apparent that the 
degree of use is not dependent 
on illness prevalence alone, but 
is influenced by many other fac- 
tors, among which the varying 
public demand for hospital care 
and the local habits of practising 
physicians are particularly notice 
able. Such factors as these, com- 
bined with the unique geographic 
features of British Columbia, 
have tended to preclude, for the 
present, the establishment of any 
fixed formulae on which bed 
needs can be routinely assessed. 
If and when the province adopts 
uniform administrative areas on 
which population and other rele 
vant statistical data may be 
routinely released, and when the 
provincial growth has ceased to 
have violent effects on the popu- 
lation characteristics of certain 
areas of the province, it may then 
be possible to devise norms on 
which the routine assessment and 
construction of beds can be pal- 
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allowed. Even then, the 
juman «lement will remain. 

It has become obvious through 
wr studies that generally where 
eds or Physicians are in good 
supply, ‘he incidence of hospital- 
ation increases. Therefore, to 
paild to the evidence is not al- 
yays realistic. If it is known 
through our morbidity data that 
people are resting longer in bed 
or are asking for beds in degrees 
which deviate significantly from 
the average for the type and activ- 
ity of the population, then con- 
struction may be forestalled or 
recommended by the Service to 
a degree not necessarily related 
directly to the demand of the 
given area but rather to an aver- 
age for areas believed to have 
similar population and economic 
characteristics. 

In the 1959-60 fiscal year, the 
expenditure of the Hospital Insur- 
ance Service has been set at 
349% million, including some $7 
million for hospital construction. 
It is, therefore, to our interest 
to maintain a close appraisal of 
the volume and type of hospital- 
ization, not only as it relates to 
the operational costs of the Ser- 
vice but also as it affects the 
demand for further accommoda- 
tion. Here, morbidity studies have 
been of great use in outlining 
the bed distribution by type of 
service. Such studies have re- 
vealed, in some instances, that 
apparent total bed _ shortages 
were, in actual fact, the result 
of misallocation of existing beds 
and that reallocation of, for ex- 
ample, maternity space with 
women’s surgical facilities or 
paediatric accommodation could 
realign unit occupancy rates so 
that the need for construction 
was overcome. 

Thus, much of the work which 
has been undertaken in the last 
few years with morbidity statis- 
tics has been designed to answer 
or, at least, throw light on some 
of the problems encountered in 
the administration of a govern; 
ment prepayment hospital scheme. 
This has been of special in- 
terest to individuals interested in 
the development of government 
schemes, for in British Columbia 
we have, in the ten-year period 
in which we have been in opera- 
tion, changed from the type of 
hospital program to be found in 
the south, that of a partial volun- 
tary prepayment plan, to a 
province-wide premium payment 
scheme. We now operate a_ hos- 
pital scheme financed on the gen- 
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eral revenues of the province 
and the federal government. In 
British Columbia, hospitalization 
is no longer the responsibility of 
the individual. Today, it is a 
person’s right, provided he is a 
resident of the province. It has 
been placed alongside law en- 
forcement, education and other 
services which are _ provided 
through government sponsored 
channels. 


Comparison Value 


Although some of our findings 
have been useful to other admin- 
istrative groups, the quantita- 
tive morbidity picture which has 
resulted from the studies referred 
to above may be quite different 
from that which could emerge 
from similar work in other pro- 
vinces. Therefore, comparisons of 
morbidity experience must be 
tempered by a knowledge of the 
circumstances under which the 
data are collected. Cognizance 
must be taken of the demo- 
graphic, ethnic, and_ cultural 
backgrounds of the populations 
being studied, and of prime impor- 
tance is the availability of accom- 
modation and medical personnel. 

As hospital prepayment pro- 
grams develop, there will, no 
doubt, be comparisons of one 
area to another, particularly with 
reference to hospital utilization 
rates. Such comparisons should 
have as their ultimate objective 
the economic improvement of 
facilities for the patient, and 
should be used with care not only 
as reasons for deterring govern- 
ment expenditures for hospitaliza- 
tion but also as_ instruments 
showing where better care is 
needed. 

Finally, while the various or- 
ganizations operating insurance 
plans across Canada can spend a 
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great deal of time and money 
in gathering and analyzing mor- 
bidity data, the data will be of 
little value without the full co- 
operation and support of the 
medical profession in their ap- 
plication. Co-ordinating and ad- 
visory medical committees to pro- 
vide hospital plans with the 
necessary professional evaluation 
of medical problems are desir- 
able for the ultimate success of 
any province-wide hospitalization 
program. 
Tools for Evaluation 

Some ninety-six years ago, Sir 
John Simon, then medical officer 
to the Privy Council in England, 
deplored what he termed the 
“grievous imperfectness of hos 
pital statistics”, which was such 
that “we cannot by such statistics 
accurately compare even in part 
(much less in entirety) the suc- 
cess of one hospital with the 
success of other hospitals.”* 

Hospitals are repositories of 
much information which, if pro- 
cessed and collated on a compar- 
able basis, could produce ex- 
tensive commentaries on varying 
clinical and administrative pro- 
cedures, and hence on the stand- 
ards of patient care being pro- 
duced. The routine collection of 
information from a large group 
of hospitals could provide a basis 
for evolving standards of meas- 
urement which can reflect ad- 
vances in technical procedure. 
This means the production of 
norms periodically, and gives rise 
to such operations as the pro- 
fessional activity study. In this 
rapidly moving age, when medical 
discoveries are being almost 
daily accepted into routine prac- 
tice, the need for flexible norms 
with which to measure results 
is of initial importance. Compari- 
sons of procedure, if based on 
out-of-date yardsticks, are, in 
themselves, useless as measure- 
ments of standards of care, and 
could be very misleading if they 
do not take into account the 
newer advances in medicine. 
Medicine is a rapidly changing 
science. We must make certain 
that the “tools of evaluation” 
keep pace with it and are viewed 
in the proper perspective’ by 
qualified authorities. It would 
seem advisable at this point to 
expand somewhat on the term 
“tools of evaluation”. 


*McKay, Donald and Charles, Sir 
J., Hospital Morbidity Statistics, 
General Register Office, H. M. Sta- 
tionery Office, London, 1951, p. 9. 
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Quantitative studies involve 
numerical calculations or manipu- 
lations of data under such head- 
ings as: patient days, length of 
stay, incidence of illness, number 
of cases of a specialized diag- 
nosis, and so on. There is 
no attempt made to determine 
whether or not the number of 
patient days is excessive, the 
length of stay too long or too 
short, the results only being final 
arithmetic determinations in them- 
selves. 

Qualitative analysis, however, 
involves something much more 
than arithmetic since it requires 
an interpretation of the arith- 
metic results as applied to partic- 
ular fields which, in this case, are 
those of medical and hospital care. 
On the one hand, this may only 
involve the carrying out of stud- 
ies which arrange and compare 
the experience of various hospi- 
tals in certain fields or their ex- 
perience in the treatment of cer- 
tain disease. For example, a study 
of 100 hospitals might show that 
their average length of stay was 
9.5 days with extremes ranging 
from 6.8 days to 12.4 days. By 
studying a compilation of the 
group, it may be determined where 
a hospital is situated in relation 
to the others. This position could 
cause satisfaction or concern, de- 
pending on the position in the 
study, the type of hospital, and 
the individual receiving the re- 
port. Usually, organizations carry- 
ing out this type of study do not 
attempt to pass judgment on any 
hospital. Instead, they send the 
results of the analysis back to 
the member hospitals for their 
information; any further evalu- 
ation and resulting action are 
the responsibility and decision of 
the hospital and its medical 
staff. 

On the other hand, there are 
some organizations such as the 
accreditation commissions and 
companies carrying out profes- 
sional medical audits who are 
prepared to evaluate profession- 
ally the results of the tabulations 
and make recommendations on 
the care being provided. Such an 
evaluation program is an exten- 
sion of the medical audit of a 
hospital so that the basis for 
comparison is much broader than 
is possible in a single institution. 
However, care must be taken that 
such an evaluation program is 
carried out only by people com- 
petent to express medical opinion; 
namely. the medical profession. 
However, a great deal can be done 
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to prepare data in a form that 
will permit easier handling by 
the evaluation group and at the 
same time provide a body of data 
that will permit individual hos- 
pitals to determine what their 
experience is in these fields by 
comparison to the care which is 
being provided elsewhere. By 
combining this latter program 
with a professional review of the 
statistical data, both quantita- 
tive and qualitative results may 
be obtained. 
Complete Records Necessary 

The completing of an accurate 
medical record presents formid- 
able problems in many hospitals. 
In British Columbia, about 50 
per cent of our active treatment 
beds are located in some 90 per 
cent of our public general hos- 
pitals. Among this 90 per cent 
of the hospitals, the average 
capacity is 48 beds, while the 
range is from nine to 150 beds. 
Add to this fact the thought that 
the medical staff in some of the 
smaller institutions is often lim- 
ited to one or two doctors, and 
the problem of producing com- 
plete medical records begins to 
emerge. Data cannot be tabulated 
and processed unless records are 
completed in some detail by the 
doctors in these institutions. 
Every attempt is being made by 
our inspection teams to empha- 
size the necessity for complete 
medical records, but the time 
problem of the doctor who serves 
single-handed a population of as 
many as 3,000 people, scattered 
over miles of lonely, rugged 
country, is not an easy one to 
solve. His daily schedule of 
surgery, office, home, and hospital 
visits would defeat the average 
person’s physical capabilities, and 
such a man frankly states that 
he does not find time to write up 
more than the minimum of in- 
formation about the diagnosis 
and treatment of his patient. The 
unfortunate results emanating 
from the haphazard maintenance 
of records in smaller hospitals 
has already been demonstrated in 
our attempts to collate patient 
data. Further complications have 
been encountered in those hos- 
pitals which have no personnel 
specifically allocated to the main- 
tenance of medical records. At 
first glance, this may not seem 
to be a problem of any magnitude, 
but there is some concern when 
we realize that only 43 per cent 
of our public general hospitals 
have any trained staff to complete 
medical records. In many of the 


_ tions, 


smaller institutions, the admit. 
ting clerk enters the di gnosges 
required by our present regula. 
and these diagno: 5 arp 
obtained in a verbal e ‘hange 
with the attending pb sician 
This is a realistic point ©’ view 
The results of such ex: ranges 
can be highly unsatisfact« ry, by 
the small hospital does nt haye 
much choice in the selec ion of 
personnel, and the variety of 
duties allocated to the «a iminis. 
trative personnel often precludes 
the completion of records with 
comprehension and accuricy. 

From a cost point of view, it 
does not seem possible that 
trained personnel could be em- 
ployed in each institution, and 
yet from the very limited mor- 
bidity studies which we have 
undertaken, it is apparent that 
it is these same small hospitals 
which are most urgently in need 
of some method of comparing 
standards of service and care, 
The larger hospitals, with active 
medical staffs and alert medical 
records departments, do ensure 
that the patient’s record will be 
accurate. Consideration could, of 
course, be given to the idea of 
limitation or suspension of pay- 
ment of per diem rates to those 
hospitals which fail to organize 
their records. However, such a 
restriction would be a penalty on 
the patients and the institution 
and immediately such a stand 
were taken other factors aad 
issues would become involved. It is 
therefore impracticable. This is 
a problem which is present in 
hospitals of comparable size in 
other provinces. 

On the other hand, if cost were 
no object in the setting up of 
professional activity studies on 
a province-wide basis, the prob- 
lem of employing adequately 
trained staff would be greatly re- 
duced. However, the fact that 
additional trained personnel might 
have to be budgeted for within 
many of our hospitals in order 
to implement the collection of 
useful data, immediately creates 
financial difficulties in budgets 
that are already having problems 
in keeping up with the addition 
of new services and the extension 
of the old. Perhaps the develop- 
ment of professional bodies sim- 
ilar to the Commission on Pro- 
fessional and Hospital Activities 
would do much to overcome some 
of these problems of record keep- 
ing and lack of trained personnel. 

Granted these difficulties do 
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ET us pause and take a good 

look at the word “administra- 
tor” to determine just what it 
stands for. Could we not say that 
the administrator is a leader, a 
mobilizer, a director, a co-ordinator 
of both human and material ele- 
ments for the achievement of a 
major aim or purpose? And how 
better can the administrator attain 
this purpose and fulfill his obliga- 
tions than through effective com- 
munications? It would seem that 
the very nature of administration 
is in itself a complement, an appli- 
cation of the communicative pro- 
cess. For it is the medium through 
which the administrator transmits 
his ideas, his ambitions and his 
wishes to his associates and co- 
workers. Writing, speaking, listen- 
ing and acting all belong to the 
armamentarium of good admini- 
stration. And need we be reminded 
that to be effective, words and ac- 
tions must be chosen carefully so 
that the ideas they arouse in the 
receiver are close enough to the 
sender’s ideas to result in under- 
standing? 

If one wished to elaborate on 
the administrator’s communica- 
tions, one would have an endless, 
although gratifying, task; for com- 
munication is to the hospital ad- 
ministrator what the scalpel is to 
the surgeon—a tool which he must 
use with the greatest care and 
dexterity or be ready to pay a high 
price for its misuse. It is not al- 
ways “what” but “how” the ad- 
ministrator communicates which 
will either alleviate or aggravate 
any situation. This is very true 
when one considers the implemen- 
tation of hospital policies. It is 
said somewhere that good hos- 
pital policy cuts and polishes the 
facets of effective communication. 
A good administrator would not 
forget this statement when inter- 
preting to employees, and through 
them to patients, formulated hos- 
pital policies. He must be very 
careful to see that both the subtle 
as well as the literal implications 
of the policy be transmitted, for in 
this way only will he be able to im- 
press upon the patient and his 
family the fact that the policy 
functions for their ultimate benefit. 
Thus interpreted, hospital policies 
make the reputation of the hos- 
pital, generate good will and reflect 
credit on beth the hospital and its 
chief exect' ‘ve. 


Sr. Auber! is director of nursing 
Service at St. Mary’s General Hos- 
pital, Lewisi-n, Maine. From a paper 
presented « the H.O.M. summer 
session, 195 
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Let us remind ourselves now 
that all types of administration— 
hospital or business—will be effec- 
tive and durable only if directed 
toward the achievement of a pre- 
determined goal, a lofty ideal, 
which is socially desirable and at- 
tainable. Administration can never 
be an end in itself as some seem 
to believe it to be. It is but a means 
employed to lead, in the ways of 
science and wisdom, all those who 
have chosen to help bring about 
the accomplishment of the hospi- 
tal’s purpose—good patient care. It 
has been said that no man with 
limited objectives will ever attain 
his goal. 

Many things have happened to 
hospitals within the past 25 years. 
They have grown in size, their 
functions and organization have be- 
come more and more complex and 
the problems which come with 
growing pains have increased the 
need for better administration. 
Since administration and communi- 
cation are phases of the same pro- 
cess, there arises a need for better 
communication in order to co- 
ordinate the work of many people 
and many services toward the goal 
of giving good medical and nursing 
care to patients. The patient has 
been, is still, and will always be 
the raison d’étre of hospitals all 
over the world, a fact which the 
administrator must never lose 
sight of. 

Now — to consider how the ad- 
ministrator can, through effective 
communications, keep a_ hospital 
functioning in the most satisfac- 
tory manner possible. His chief 
concern is the patients’ welfare. 
The patient, then, becomes the 
guiding star in the unremitting 


task of administration. This sick 
person who is suddenly torn away 
from all that is familiar to him— 
home environment, family and 
friends—and is thrown into a place 
filled with strange people, strange 
sights, strange sounds and strange 
machines, is exposed to this at a 
time when he is least capable of 
defending himself and when he is 
really filled with fear and anxiety. 
It is little wonder that we see men 
known in the community as burly, 
good-natured chaps turn out to be 
whining, finicky children during 
their hospital stay. The administra- 
tor personifies strength and the 
patient weakness. Yet when they 
are drawn together because of the 
obligations of one and the needs 
of the other, how can they meet on 
common ground? It is my belief 
that they can meet through con- 
tinued and effective communica- 
tion. What are some of the means 
by which the administrator can 
establish good communication with 
the patient, his relatives and 
friends? 


The administrator as the preserver 
and restorer of health 


Gilbert Highet, educator and 
critic, has said that “in health or 
sickness, the administrator is an 
educator”, and certainly this is 
true. Although he may never teach 
a formal course or conduct a class, 
he will communicate at all times 
to his associates and co-workers 
his philosophy and knowledge in 
order to develop the means to pro- 
vide the type of care the patient 
expects when he enters a hospital. 

Each day will not be peaceful 
for the hospital administrator. But 
in spite of the headaches, he will 
have moments of deep satisfaction, 
a reward for his efforts toward 
creating an atmosphere in which 
the art of healing will develop and 
mature. In such an atmosphere, 
the doctors, the nurses and all 
other personnel will work together 
in perfect harmony to ensure se- 
curity and comfort to all those 
seeking renewed vigour and health. 
The patient will find many new 
friends whose sole interest will be 
to help him recover his previous 
state of health. And living in this 
atmosphere will be a blessing for 
hospital personnel, as well as for 
those. who are patrons of the in- 
stitution. 

Here is a thought which may be 
a determining factor in effective 
communications. “The hospital has 
something to offer which nobody 
wants.” We know this to be so. 
Therefore, the administrator has 
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the responsibility of building an 
atmosphere which will satisfy the 
most demanding patient. He must 
strive to keep this atmosphere 
alive by (a) developing and main- 
taining good public relations; (b) 
educating the patients and the 
community in the value of hospital- 
community relationships; and (c) 
developing new techniques and 
methods which will facilitate and 
maintain high standards of ad- 
ministration and favour the pro- 
gress of medical science. This is of 
major importance and_ requires 
from the administrator judicious, 
expert and tactful performance 
which he will achieve through ef- 
fective use of communicative skills. 
Within this atmosphere the ad- 
ministrator must also develop an 
attitude conducive to growth and 
development, an attitude which will 
automatically flow from his own 
convictions and his _ personality. 
These are some of the tools that 
will help the administrator convey 
his ideas in the hope that they will 
blossom forth into the activity he 
is trying to initiate. 


When hospital people evaluate a 
hospital they do so in terms of 
number of beds, percentage of oc- 
cupancy, variety of services, quan- 
tity and type of specialized equip- 
ment, number of professional and 


non-professional workers, et cetera. 
A patient’s criteria are altogether 
different. As the administrator’s 
guest, he will want to find out if 
the group of professional and non- 
professional workers is sympa- 
thetic, understanding, anxious to 
see him through his ordeal with 
the least possible discomfort. He 
will want to know if the medical 
and the nursing care is adequate, 
if the hospital policies have been 
formulated for his benefit and that 
of his relatives and friends, if the 
employees are conscious of his 
needs and are anxious to meet 
these at all times, if he is con- 
sidered a welcome and honoured 
guest and not just another case 
number. What kind of personality 
would you want your hospital to 
have? The kind that reflects kind- 
ness, understanding and _ hospital- 
ity? Since this personality must be 
a direct reflection of the chief exec- 
utive’s, we would like to prescribe 
for the administrator a magic for- 
mula which is bound to produce 
the ideal type of executive. 

1. We would like this hospital 
leader to have genuine humility. 


2. We would like him to have the 
authority necessary to fulfill his 
obligations effectively. 
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3. We would like to see him en- 
veloped with the type of modesty 
which will lead him to seek advice 
from the wise. 

4. We would like to see the ad- 
ministrator govern wisely. Who 
needs to be wiser than he who 
helps bring health and life to the 
sick? 

5. We would also like the ad- 
ministrator to have an uncomplain- 
ing and unpretentious fortitude 
which will help him establish rules 
and policies and enable him to 
smooth out the problems that 
hinder the service to the sick. 

6. Lastly, we would like to see 
the administrator equipped with 
courage enabling him to carry out 
his decisions in the face of much 
contradiction and meet the chal- 
lenge of his office. 


The physician 
as the keeper of health 


The restoration and preservation 
of the health of patients is one of 
the administrator’s many respons- 
ibilities. He disseminates the in- 
formation which he holds for the 
welfare of the sick. To do so, the 
administrator will have to gather 
about him competent and skilled 
associates—doctors. No one would 
deny that the physician is as es- 
sential to the hospital as the hos- 
pital is to the physician. Anything 
that disturbs this relationship is 
bound to make the patient suffer. 
And it is the public that will be 
the final judge of our actions. The 
administrator, therefore, must set 
up good lines of communication to 
establish and maintain close rela- 
tionships among the hospital, the 
medical staff, the community and 
the patient. This is by no means 
an easy task, but it is the ad- 
ministrator’s share of the care 
given to patients. 

How will the administrator 
strengthen staff-administration re- 
lationships, an essential ingredient 
of medical care? He must develop 
and promote direct lines of com- 
munication that are kept open at 
all times and used frequently. In 
this way and in this way only will 
the administrator get to know the 
members of his medical staff as 
individuals, with individual charac- 
teristics. He must maintain hos- 
pital-staff friendship. Some means 
of fostering this would be: giving 
recognition to the physician as a 
man of judgment and quality, able 
to seek the cause of illness and to 
apply his knowledge of healing pro- 
cesses; accepting the nature of the 
physician as it is without trying 
to change it in any way since we 


must make the best of w iat each 
one has to offer; learning :o woy 
with all types of people—: imeroys 
contacts help broaden one Views: 
developing faith and confi ence jp 
the physician’s ability a skills, 
for the patient quickly se seg the 
hospital personnel’s lack conf 
dence in a member of the medica} 
staff; assisting in the orga ization 
of the medical staff by p: moting 
self-government; developin® an or. 
ganized knowledge of medi: 11 mat. 
ters in order to deal inte. igently 
and wisely with medical sts ¥ prob. 
lems; providing man pow r, ma- 
terials and equipment in <¢ fficient 
quality and quantity to encble the 
physician to do his work well; and 
educating the medical stafi in the 
progress made in human reiations, 
executive management and in com- 
munications. 

The human and public relations 
in the hospital lean heavily on the 
ability of the administrator to 
communicate with his associates as 
well as with all the personne! hired 
to care for the sick. But these also 
depend on the frequent meetings 
the administrator has with the 
patients and their friends. A visit 
to the hospital wards for a friendly 
chat with the patients—to inquire 
about the care they are receiving, 
to investigate their grievances or 
to gather a frank statement of how 
the services could be improved— 
will go a long way to establish the 
kind of relationships every hospital 
administrator would like to see in 
his hospital. 


The administrator as the 
co-ordinator and educator 


We have considered the adminis- 
trator as a preserver and restorer 
of health, as the person who gives 
the incentive, the impulse toward 
the goal, as the leader who guides 
his associates in their search for 
better ways of treating the patient. 
Let us now follow him as he oper- 
ates and co-ordinates the intricate 
machinery of administration, and 
look into the methods he uses to 
educate those who are pledged to 
the service of the sick. The ad- 
ministrator is the mobilizer, the 
animator of all the activities within 
the hospital, but he must remember 
that he is a human being with 
limitations, and consequently he 
must rely on others to supplement 
his efforts. To these co-workers, 
the hospital administrator must 
delegate responsibilities with com- 
mensurate authority to accomplish 
their duties. His ability to train 
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The Trend is Upwards 


use of hospital services 


is analyzed and studied 


ITH nine of Canada’s ten 

provinces now committed to 
the provision of hospital insurance 
systems, it can be said that the 
hospitals’ age-old problem of fin- 
ancing their day-to-day operations 
is practically eliminated. However, 
the financing of the hospitals’ 
operating costs is but one facet 
of any over-all consideration of 
the hospitals’ function, services, 
and the use of these services. 

Because payment for operating 
costs is now assured through the 
spreading of these costs over the 
whole community, our responsibil- 
ities today lie in seeing that the 
available services are used to the 
fullest and best advantage. Our 
problem now is partly stated in 
one of the provisions of Ontario’s 
Hospital Services Commission Act, 
which reads: “the development of 
a balanced and integrated system 
of hospitals and related health 
facilities”. To guide us along the 
road to this objective, help is at. 
hand through close study of the 
prevailing trends in community 
attitudes toward hospital care, and 
trends in the actual utilization of 
hospital services. 

By tracing the evolution of 
hospitals, we find that they have 
come through various stages—from 
being despised as filthy hovels to 
the position where today they 
merit, and enjoy, public confidence. 
In fact, so much do hospitals now 
enjoy public confidence that one 
of our major concerns is to de- 
velop ways and means of keeping 
hospitals from being used unnec- 
essarily. 

In the past few decades the 


Mr. Ogilvie, director, Hospital In- 
surance Braneh, Ontario Hospital 
Serviees Commission, gave this ad- 
dress at the 15th biennial meeting of 
the Canadian Hospital Associatior. in 
Montreal, Que., May 1959. 
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D. W. Ogilvie, 
Toronto, Ont. 


transition in the use of hospital 
services has been affected by three 
main forces: (a) the changing 
pattern of patient care; (b) the 
introduction of prepayment sys- 
tems; and (c) sociological changes 
within the community. These forces 
have not only been parallel to each 
other but, it is strongly suspected, 
in some ways they have been en- 
twined. By this I mean that the 
changing pattern of patient care 
which created new demands upon 
our hospitals, also helped to raise 
the financial problems which re- 
sulted in the development of pre- 
payment systems. Prepayment in- 
creased as a factor, partly at least, 
because of certain sociological 
changes, such as the tendency to 
greater urbanization. As prepay- 
ment systems grew and developed, 
they made hospital services more 
readily available, and this has made 
it possible for medical science to 
advance treatment techniques more 
rapidly than it might have other- 
wise. To complete the circle, as 
medical techniques have advanced, 
the use of hospital facilities has 
become more prevalent. 

The prepayment systems have 
been a very important factor in 
contributing to the increased use 
of hospital services. I do not be- 
lieve, however, that prepayment in 
itself is by any means the only 
influence. It is but one of the three 
basic factors in the changes which 
have taken place. Let us examine 
the trends in the light of these 
other factors to see what prob- 
lems, and perhaps solutions, these 
trends indicate. 

I was very much interested in 
an article which appeared in the 
March issue of the Canadian 
Journal of Public Health, by Dr. 


Lawrence E. Ranta, assista’ t dirgs. 
tor of the Vancouver ener) 
Hospital, which is entitled “Megj. 
cal Staff Control of Hospita Stay” 
Dr. Ranta makes the poi t tha 
only a few years ago, th chief 
factor in sending a patient 0 hos. 
pital was the physician’s « timate 
of the clinical needs of his patien 
compared with the econo: ic re. 
sources of his patient. Wh: n cop. 
sidering whether or not his patient 
should go into hospital, the doctor 
asked himself some questio: s. For 
example, was he, the doctor. justi. 
fied in having the patie:t pay 
the additional costs for care in a 
hospital? Or, was his patient jj 
enough to really need hospital care 
and still pay both the doctor's and 
the hospital’s bill? There were, of 
course, other concerns but a main 
question was economically cen- 
tred: Could the patient get ade- 
quate value for his dollar in the 
hospital? 

Then among other changes, in- 
cluding those related to the chang- 
ing practice of medicine, came pre- 
payment. At this point Dr. Ranta 
goes on to say: 

“The doctor had to adjust to a 
changing situation. Specifically 
with respect to hospitalization, it 
was as though all his patients had 
suddenly inherited a fortune. Each 
of them had a bank account, a nest 
egg, that could be used only to 
buy hospital service. The doctor 
now found that he had to change 
the sequence of his questions. Did 
his patient need the in-patient ser- 
vices of a hospital? And, what did 
he mean by ‘need’? Now, certain 
of his patients who required hos- 
pital care, but who formerly could 
not afford it, could be added to 
the group of those who could go 
to hospital. Moreover, the doctor 
could assess much more leniently 
the conditions of the patient’s en- 
vironment which might suggest 
the need for hospital care. These 
and other factors have brought 
about the inevitably greater use 
of hospital facilities wherever a 
hospital insurance program has 
been introduced.” 

While on the subject of pre 
payment as a factor for the in- 
creased use of hospital services, | 
would like to refer to a study which 
was carried out jointly by Mich- 
igan Blue Cross and their State 
Medical Society; 12,000 consecutive 
clinical records of patients ad- 
mitted to a group of genera! hos- 
pitals were analyzed by experienced 
doctors using very conservative 
criteria to determine need for hos- 
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Winnipeg General pioneers EEG’s on Microfilm... 
with Recordak 


Today, in one of the most 
modern and efficient records 
departments of any hospital in 
Canada, the Winnipeg General, 
believed the first to do so, is 
making use of microfilm in its 
electroencephalograph 
department. Twenty-two EEG’s, 
each measuring 12 in. deep 

by 100 ft. long can now be 
reduced to a single 100 ft. roll 
of microfilm. 


Microfilm too, is 
streamlining the general 
filing operations in the 
Medical Records Depart- 
ments, including patient 
index cards. 
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Finding a record takes a matter of seconds! 

The Winnipeg General now keeps invaluable medical records on 
microfilm — for a fraction of a cent a piece, in a fraction of the space. 
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Department on a 30-day free trial basis — there’s no obligation 
whatsoever. 
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tographs up to 400 items a minute, makes 105 Carlton Street, Toronto 2, Ontario 

hospital filing operations simpler, faster Gentlemen: [ Please send me folder describing the Recordak Reliant. 
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Indexing lets you code your records easily, 

automatically, right on the film. Name Position 
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originator of modern microfilming — 
now in its 32nd year 
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pitalization. It was found that 
nearly 15 per cent of hospital days 
were considered to be unnecessary 
to either the recovery, or safety 
of the patient. Insured patients 
misused their hospital stay nearly 
twice as often as those who paid 
their own bills to the hospital. The 
study indicated that almost one 
out of every five hospital days used 
by insured patients was not an 
essential day. Although it is true 
that the very reason hospital plans 
were introduced was to make hos- 
pital services financially available 
to the public, it is obvious that 
we must be sure this conveyance 
on the road to speedy recovery has 
adequate brakes! 

For the sake of comparison, and 
as a basis for further discussion, 
let us see what has happened in 
the rates of admission to hospital: 

In Canada as a whole, the esti- 
mated admission per 1,000 of the 
population in general and allied 
special hospitals rose from 115 in 
1948 to 145 in 1957. 

During the same period each 
1,000 of the population showed an 
increase in days of care from 1,383 
in 1948 to 1,681 in 1957. 

Despite early ambulation, there 
has been little change in the aver- 
age length of stay in public gen- 
eral hospitals. The national aver- 
age has held at about ten days. 

Looking at Ontario’s experience, 
we find that the provincial admis- 
sion incidence per 1,000 rose from 
110 in 1948 to 141 in 1957. How- 
ever, the admission incidence for 
Ontario’s Blue Cross insured resi- 
dents rose from 119 in 1948 to 
155 in 1957. Incidentally, during 
this same ten year period, Ontario’s 
hospital costs jumped 265 per cent, 
while wages and salaries paid to 
hospital employees increased 400 
per cent. 

Additional statistics are avail- 
able which indicate greater use of 
ancillary services at increasing 
costs. However, I think it unneces- 
sary to burden you with more 
figures to indicate that the trend 
is ever upwards. This is certainly 
no news. Neither will it be any 
shock to realize that the upward 
trend will probably continue for 
a number of years at least. 

Why this constant upward 
trend? What can we do to keep 
it to a minimum? How can we 
cope with the inevitable? 

First let us consider why the 
use of hospital services has shown 
a steady increase, not only across 
Canada, but also throughout the 
United States. 
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The Population Trend 

The percentage of people aged 
65 and over is constantly increas- 
ing, and a report by the Blue Cross 
Commission in 1957 indicates that, 
measured in days of use, the cost 
of being in hospital in this age 
group is from three to four times 
higher than that for those under 
age 65. The age 55-64 group, which 
is constantly growing because of 
the increased life span, uses three 
times as many hospital days as 
those in the 35-44 age group. 

The fact that we are living 
longer, therefore, has a very de- 
finite influence on the use of hos- 
pital services. Perhaps it is ironic 
that one of the major reasons we 
are living longer is the better med- 
ical and hospital care available. 
Socio-Medical Influences 

Much could be said about the 
effects of the changing pattern in 
our mode of living and the chang- 
ing pattern in medical practice. 

Urbanization is, of course, one 
of the main factors tending to 
send greater numbers of people 
to hospital. As increasing num- 
bers have moved into the cities, 
many one-family homes have be- 
come multiple family dwellings and 
apartment buildings have soared 
skywards. When sickness comes to 
these people, the hospital is the 
logical place for them to go. Sur- 
veys show that the urban popula- 
tion uses more hospital days per 
1,000 of population than the rural 
group. There are probably minor 
exceptions to this. For example, 
Saskatchewan’s experience _indi- 
cates that greater rurality was 
found to be one of the important 
social factors in areas of highest 
hospital use. The truth probably 
is that either extreme, that is 
greater urbanization or very heavy 
rurality, has the same effect. 


Working wives are another cause 
of greater demands upon the hos- 
pital. For, when father or the 
children become ill, there is no one 
to take care of them. Many more 
facets of the social influences 
could be cited, of course, but I 
think they can be summed up in 
the fact that hospitals today have 
now become an important and 
accepted part of our way of life. 
The whole community now has an 
interest in hospitals because the 
healthy as well as the sick, through 
our prepayment systems, are in- 
volved in paying the cost of hos- 
pital care. Having paid for care 
through taxes or premiums, they 
feel it their right to go to hospital 
when the need arises. 


From the medical standpoint the 
hospital has assumed greate~ sig. 
nificance as the place wheie the 
doctor can best treat his p: tient. 
Advances in medical science ; ermit 
doctors to offer treatment t. pat. 
ients whose conditions wer: clas. 
sified as hopeless and incur ble 
few years ago. Also there s the 
great increase in the num! er of 
specialists in the medical ; rofes. 
sion and the specialists a-e, jp 
general, the large users o° hos. 
pital facilities. 

There are sound reason: why 
we should all be very muc cop- 
cerned about this tendency to in- 
crease use of hospital facilities, 
One reason is economics—the costs 
of hospital services have never 
been higher than they are today. 
Another concern is that we make 
efficient use of all available facili- 
ties, not only because the capital 
investment in hospitals is almost 
astronomical but, just as impor- 
tantly, because there is a limit to 
the available supply of trained per- 
sonnel without whom a _ hospital 
would be little more than a hotel, 

Much has been said about the 
use of financial controls in the 
form of co-insurance or deducted 
amounts paid by insured patients 
when in hospital. When the terms 
of Ontario’s insurance program 
were considered, the pros and cons 
of co-insurance or deductibles, 
were debated at length. Our in- 
surance program has been intro- 
duced without co-insurance because 
of our belief that co-insurance is 
not a proven solution to the prob- 
lem of abuse, and even if co-insur- 
ance functioned as intended, it is 
undemocratic, striking too heavily 
on those requiring long-term care. 
Moreover, it was felt that the im- 
position of a co-insurance charge 
would create an inequity since the 
co-insurance amounts would serve 
as deterrents only to the poor. 

I think it goes without saying 
that control of the use of hospital 
services must rest with members 
of the medical profession. When 
we ask the medical profession to 
assume this control, we are asking 
only that they exercise their pro 
fessional judgment to determine 
what is, and what is not, necessary 
to the treatment of a patient. 

We are very pleased in Ontario 
with the way medical committees 
are being established in hospitals 
to support the physicians in their 
decisions on which hospital ser 
vices are or are not necessary. The 
Ontario Medical Association has 


_recommended to hospital staffs the 
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OUR hundreds years ago, Sir 

Thomas More, in his famous 
Utopia, described community hos- 
pitals this way: “They are furnish- 
ed and stored with all things that 
are convenient for the ease and 
recovery of the sick; and those 
that are put in them are looked 
after with such tender and watch- 
ful care and are so constantly at- 
tended by their skillful physicians 
that, as none of them is sent to 
them against his will, so there is 
scarce one in a whole town that, 
if he should fall ill, would not 
choose rather to go thither than 
lie sick at home.” Thanks to lead- 
ers like Florence Nightingale, gen 
eral hospitals have achieved con- 
siderable progress toward such a 
goal, but mental hospitals appeat 
still to have a long struggle ahead. 

At present, 98 per cent of all 
hospitalized mental patients are 
cared for in mental hospitals. 
These institutions are usually 
located in austere, prison-like sur- 
roundings far from major settle- 
ments. Their quality of service is 
handicapped by overcrowding, lack 
of an adequate number of psy- 
chiatrists and other personnel, and 
the large number of custodial care 
patients; and the stigma which a 
large section of society still at- 
taches to mental illness is an added 
burden. The returning patient, in- 
fluenced by the attitude of society 
and the forbidding environment, 
feels himself to be a pariah and 
prefers to keep silent about the 
experiences during his stay; thus 
depriving the hospital even of the 
grateful praise of those for whom 
it cares. 

As a solution to the problem of 
isolation, prejudice and overcrowd- 
ing, the conviction that psychiatric 
treatment should be, as far as pos- 
sible, community-centred is gain- 
ing increasing support. The gen- 
eral hospital is a place into which 
such services can be integrated. 
It is the hub of community health 
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activities —in it are centred pre- 
ventive, diagnostic, and active treat- 
ment, as well as rehabilitation and 
education and research programs. 
With it are associated community 
leaders actively interested in health 
problems (e.g., physicians, nurses, 
board members). It is conveniently 
located and the surroundings are 
pleasant. 

The patient can seek treatment 
within the general hospital with- 
out feeling he is an outeast, and 
he usually can avoid the legal en- 
tanglements of certification. The 
family doctor, whom the patient 
considers a friend and who has 
probably known the patient for 
some time, is continuing to care 
for him as a member of the treat- 
ment team (teaching the family, 
who may have rejected the patient 
or smothered him with over- 
solicitude, to accept and under- 
stand him and his needs). The 
family and friends are encouraged 
to visit him frequently and thus 
they keep him in close contact 
with the home and community. 
Often it is possible to treat the 
patient in the out-patient depart- 
ment or as a day or ‘night patient. 
This allows him to continue with 
his everyday life. When discharged, 
he is accepted by the community 
with the same sympathy and con- 
sideration offered to other patients 
returning from hospital. 

By treating the patient in the 
community general hospital, the 
psychiatric team gains distinct ad- 
vantages: 

(a) In the more relaxed and 
familiar atmosphere, the patient 
discards his anti-social attitudes, 
becomes more self-confident and co- 
operative. This improves his prog- 
nosis greatly and shortens his hos- 
pital stay. 

(b) By looking at the case in its 
own setting, the team can appre- 
ciate better any faulty relationship 
that may exist—at home, at work, 
or in the community. It can fore- 
stall new complications and plan 
more smoothly the patient’s re- 
habilitation. 


(c) The team can mae uge of 
the full range of diagr stie ser. 
vices and medical records Vailable 
at the hospital, and it car organip 
the follow-up through he oy, 
patient department. 

(d) The team can e. iist the 
help of the family doctor nd ¢op. | 
sultants on the staff, as well gs 
physiotherapists and occ’ vationgl 
therapists. Often, in a nedium. 
sized hospital, the engag« nent of 
such personnel is warran ed only 
after a psychiatric depart: ent has 
been organized. 

The clinical experienc: which 
the family doctor gains as a mem- 
ber of the treatment tean gives 
him new insight into psychiatric 
problems. Not only does this ep- 
able him to give more effective 
help to the mentally ill, but it also 
allows him to apply his broadened 
knowledge to great advaniage in 
the treatment of his physically jj] 
patients. According to some author- 
ities, up to 50 per cent of patients 
in a general hospital who are 
treated for physical conditions 
have mental problems contributing 
to the cause of their illness. The 
family doctor will approach their 
social and emotional problems with 
greater understanding and, because 
he can consult the psychiatrist and 
social worker when necessary, he 
will be able to prevent the de 
velopment of more serious diff- 
culties. 

The physician does profit greatly 
by the inclusion of a psychiatric 
department in the hospital organ- 
ization. The staff as a whole is in- 
fluenced too. A new outlook on 
mental illness develops and the re- 
sult should be a more positive 
attitude toward the mentally sick 
and better patient care in general. 


Hospital disaster plans should 
include provisions for the treat- 
ment of psychiatric cases. The 
staff should be prepared to deal 
with hysterical and confused pat- 
ients, particularly during the ini- 
tial period of severe stress. They 
should also ke ready to look after 
the rehabilitation of serious psy- 
chotraumatic conditions when the 
first emergency has passed. 

In the out-patient department 
of the general hospital, emphasis 
can be placed on prevention of 
mental illness. Here the general 
practitioner sends his patient for 
thorough investigation and here 
people come to seek help even be- 
fore they realize they may have a 
psychiatric problem. 

To integrate the psychiatric ser- 

(concluded on page 115) 
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The Independent Auditor— 


his role is control 


NE of the reasons advanced 
for the introduction of govern- 
ment-sponsored hospital insurance 
is that more will be obtained for 
less. In other words, each dollar ex- 
pended for hospital care is expected 
to yield more units of service. Ob- 
viously, this anticipated state of 
efficiency can only be accomplished 
by the application of administra- 
tive controls of the highest order. 
Today, the post audit of finan- 
cial transactions by an independent 
professional auditor is widely ac- 
knowledged and accepted by both 
business and government as a prime 
requisite in attaining and ensuring 
effective economic control. Thus, 
the main function of the independ- 
ent auditor is to produce control in- 
formation. It is evident, then, that 
administrative decisions based on 
anything but factual information 
would lead to improper and unsatis- 
factory results. Hence, the réle of 
the independent auditor, in exam- 
ining and expressing an opinion 
upon financial data, an opinion 
aimed at ensuring its accuracy as 
well as freedom from bias, is an im- 
portant one. 

Furthermore, what the auditor 
contributes here is not only for the 
planning and reimbursing agency 
which in this instance is the pro- 
vincial government but is also for 
the policy people of each hospital 
— the members of advisory and 
trustee boards. 

Since control comes about from 
the application of many manage- 
ment techniques and procedures 
(of which the audit is but one) 
these observations on the rdéle of 
the auditor deal also with some of 
the common services of the profes- 
sional accountant. Such services 
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are, of course, related to the acquir- 
ed skills and knowledge of the au- 
ditor based on tested education and 
experience. Undoubtedly, the first 
step in evaluating the auditor’s réle 
is to examine the audit function. 


The Audit Function 


One of the most illuminating de- 
scriptive terms applied to this task 
is the French term verifacteur. This 
word’s origin is in the words truth 
and do. And the audit is concerned 
with the truth of things done. As 
a matter of fact, its prime purpose 
is to express an independent opin- 
ion on the reliability of financial 
transaction representations made by 
interested parties. 

When the trustworthiness of the 
information in financial statements 
such as the balance sheet and 
the operating statement has been 
established, the auditor expresses 
his opinion in what is technically 
known as the “Auditor’s Report”, 
and commonly known as the “Audi- 
tor’s Certificate”. This short, nar- 





The author 


rative report, which is at ached 
the balance sheet, sums up he secon 
of the examination and i .portay, 
qualifications, if any, in olved jp 
the expression of opinio 

Unfortunately, the br sity 
such a report causes certa 1 gener. 
al misconceptions about thc amoun 
of work that goes into t! > exam. 
ination. Regardless of the :ize ang 
extent of what is under re\ ‘ew, the 
auditor must observe pro’ essional 
audit standards. There are, of 
course, differences in the proced. 
ures of verifying financial trap. 
sactions and presentation: These 
differences stem from several fae. 
tors. Some of the most important 
are: (a) the state of the accounting 
information under review, includ- 
ing such things as internal control: 
(b) the known use of the informa- 
tion included in the financial state- 
ments being reported upon; and (ec) 
the skill and integrity of the audi- 
tor. 

Coming out of the past is the 
idea that the auditor is a police- 
man whose main interest is to catch 
bookkeepers taking, without appro- 
val, assets (never liabilities) from 
employers. This is, of course, an 
historical myth. In a famous legal 
decision on auditors, their func- 
tion was aptly described as that at- 
tributed to the watchdog and/or 
bloodhound. Let us hasten to say 
that this description should in no 
way detract from the social and 
humane characteristics of persons 
in this type of service. 

At the same time, the increasing 
complexity of the financial aspects 
of organization requires skilled ser- 
vices for the audit function, if ob- 
jectives are to be attained with ef- 
ficiency. It is, therefore, in the 
economic and social interests of all 
those concerned with the provincial 
hospital plan — the government 
agencies, the hospitals and the sub- 
scribers—that the independent av- 
ditor be employed to express an 
opinion’ upon the financial state 
ments of institutions which serve 
the sick and injured. Here govern- 
ment agencies become trustees of 
the public resources collected for 
the purpose of providing hospital 
care. A necessary requirement is 
the obligation of the trustee to see 
that such resources are distributed 
for the precise purpose for which 
they were mustered. In employing 
the independent auditor, the gov- 
ernment agency as trustee is using 
one of the best safeguards available 
in modern society for carrying out 
the duties of this office. 

There is also the need for devel- 

(concluded on page 64) 
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Independent Auditor 
(concluded from page 62) 
oped skills. It is true that aptitude 
is an important ingredient, but for- 
mal training and experience are 
also demanded. For an auditor to 
reach the place where he can ac- 
complish the tasks outlined here as 
the audit function, he must have a 
certain standard of knowledge and 
judgment about matters of account- 
ing and finance. At the moment at 
least, it is in these two phases of 
administrative responsibility that 
the independent auditor can per- 
form useful service since there is 
an apparent and acknowledged need 

for guidance. 


Accounting Service 


Since the basic training and ex- 
perience of the independent auditor 
is in accountancy, it is only natural 
to look for expert advice here. For- 
tunately, the independent auditor 
is usually prepared to give guid- 
ance on the most suitable type of 
accounting system to be adopted, 
keeping in mind the objectives of 
the organizational effort. For ex- 
ample—is its prime purpose profit 
or is it a non-profit service such 
as the voluntary hospital? Another 
important characteristic kept in 
mind when the auditor advises on 
the accounting system is the organ- 
izational arrangement which is de- 
termined by administration to be 
the most effective way of reaching 
goals. In mind is the departmental 
or service centre designation of re- 
sponsibilities found in the hospital. 
Influences of lesser degree on the 
design of the accounting system are 
the personalities directing the af- 
fairs of the organization. 

The observations offered here on 
the accounting system imply that 
not only must the auditor offering 
advice be familiar with the most 
effective way of recording financial 
transactions but he must also have 
a real understanding of objectives 
and administrative arrangements. 

With such knowledge, experience 
and understanding, the independ- 
ent auditor is able to assist in de- 
veloping not only record forms but 
also procedures that minimize ef- 
fort and improve internal check. 
Anyone working in hospitals today 
knows the real and urgent need 
there is for this type of assistance. 
Internal check—which involves the 
keeping of records in such a man- 
ner that each clerk’s work automat- 
ically confirms the accuracy of the 
other—brings to mind the matter 
of internal control. For various 
reasons, not the least of which is 
the administrative arrangement 
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with the attending doctor, there is 
not too much evidence of internal 
control of the kind that is reported 
to exist in profit making ventures. 
Part of the process of internal con- 
trol is internal check, already men- 
tioned, and internal audit. Here 
again, the independent auditor is 
in a position to give advice and 
direction in the introduction of 
this proven tool of management— 
internal control. Now, an aim of 
all accounting is to provide infor- 
mation for making business de- 
cisions. This information is found 
in its best form in periodic finan- 
cial statements—monthly and an- 
nual. Experience reveals a hesitancy 
by administrative personnel to use 
financial statements. 

Unquestionably the small use 
made of periodic financial state- 
ments in the past may be attribut- 
ed to a lack of understanding of 
their nature and purpose. The time 
is now here, since monthly state- 
ments are a requirement of the 
provincial hospital plan, for hospi- 
tal officials to familiarize themsel- 
ves with their use. Part of the 
accepted definition of accounting 
includes the thought that it em- 
braces the interpretation of finan- 
cial statements. The independent 
auditor, familiar with finan- 
cial statement analysis, is available 
to help hospital personnel acquaint 
themselves with the potentialities 
of a full understanding of finan- 
cial statement interpretation. 

One of the hallmarks of a good 
accounting system is its picking up 
quantitative statistical data along 
with the double ,entry financial 
transactions. In addition to an an- 
ticipated saving in clerical effort, 
an improvement in the accuracy of 
statistics is expected. The latter is 
in the interest of control. Record- 
ing paid hours of work in the pay- 
roll is indicative of the thinking in 
this regard; recording patient days 
in earning records is another. The 
imaginative independent auditor 
can help a great deal in correlating 
records to dollar data and quantita- 
tive statistics. 

These observations include only a 
few of the aspects in accounting 
where the services of the independ- 
ent auditor acting as advisor can 
be useful in hospital administra- 
tion. 


Financial Counsel 


Out of the independent auditor’s 
experience in accounting and the 
audit function comes an _ under- 
standing of finance. In particular, 
the auditor develops a high regard 
for the principles that have evolved 
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problems have occurred in long 
term financing as repre ented jp 
bonded indebtedness. Fu hermop 
it is a certainty that the adepeng. 
ent auditor would poin' out th 
dangers of a continuous -eries 9 
operating deficits to the f ture fip. 
ancial stability of an ine’ itution. 
Over the years the pr- fessiong 
independent public accou) tant has 
been recognized for the so ind char. 
acter of his advice on matters of 
finance. Therefore, when problems 
of this nature arise in hospital af. 
fairs, prudent administration seeks 
the counsel of those mos! familiar 
with the ways to solution 
Another place where ihe inde- 
pendent auditor is useful is in re. 
presentations by the hospital to 
other parties for recognition of 
their financial claims. Part of the 


respect for the auditor's 





advocacy 


of presentations is derived from 


the independence of his 


position; 


there is more respect for his ability 
to demonstrate the facts involved, 
Preparing financial budgets js 


largely a mechanical prox 


‘ess. As a 


matter of fact, they are much easier 
to develop than the familiar histor. 


ical statement. Generally 


speaking 


the problems associated with bud- 


gets have to do with the 


prelimin- 


ary planning. At the same time, it 


is this advance planning t 


hat yields 


the major benefits to administra- 
tion. For it demands that adminis- 
tration think of its objectives in 
terms of dollars for operating ex- 


penses and income as well 


as capital 


needs. What follows is merely re- 
cording the results actually achiev- 
ed and checking them with the esti- 


mates. It is clear, then, 
major control feature of t 


that the 
he budget 


is in the planning. The actual re 
sults only give evidence of the ae- 


curacy of the planning. 
Because of his varied 


experien- 


ces, the independent auditor may 
be a real comfort to the uninitiated 
and inexperienced in the develop- 
ment of their first budget. 


Conclusion 


In this world of uncertainties 
there is one certain thing at leas 
—when and if better economic col 


trol is effected, it will 
through an accounting 
ment. Undoubtedly, the 


be done 
arrange 
indepen¢- 


ent auditor as an expert accountant 
will take an important part in any 


such arrangement. 


It is apparent 


that the professional accountant is 
a good man to know and use be 


cause the independent auditor’s role 


was certainly created for 
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FEW months ago an 80-year- 

old man was referred to our 
rehabilitation ward from a nurs- 
ing home. Three months before 
his admission he had suffered a 
stroke, which had left him with 
paralysis of his right arm and 
leg and some difficulty with his 
speech. Previously he had always 
enjoyed excellent health, had 
never been in a hospital, and had 
never had any serious illness. He 
had a low blood pressure and no 
impairment of his senses or 
mental faculties. A few days be- 
fore his stroke he had spent the 
afternoon gardening. 

Following his stroke he was 
admitted to hospital and treated 
on bed rest for a month. At the 
end of this time he showed no 
improvement, and if anything, he 
was more listless, apathetic, tired 
more easily, and became easily 
confused. It was felt that he 
would be bedridden for the rest 
of his days and so he was trans- 
ferred to a nursing home. On ad- 
mission to the nursing home he 
was restless, confused and pluck- 
ing at his bed clothes. The author- 
ities were afraid that he would 
fall out of bed and so he was put 
in a strait jacket. He remained in 
this for two months until he was 
transferred to Edmonton. On ad- 
mission, what a pathetic sight he 
was! A frail old man twitching at 
the blankets and moving rest- 
lessly around the bed. However, 
from a neurological point of view, 
there seemed to be no reason why 
he should not be trained to be 
capable of completely looking 
after himself. After he had been 
on the training program for some 
time it became clear that although 
he knew fairly well what to do, 
he just did not have enough en- 
ergy to enable him to do it. Re- 
ports from the nurses on the ward 
indicated that he was not eating 
or drinking well. My impression 
was that without special atten- 


Dr. Carpendale, director of reha- 
bilitation, University Hospital, Ed- 
monton, Alta., gave this address to 
the Alberta Dietetic Association in the 
spring of this year. 
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tion to his nutrition he would 
make no progress. We were partic- 
ularly anxious to improve his 
protein intake and help rebuild 
some of his atrophied muscles. We 
called in the dietary service and 
they suggested and provided a 
commercial protein hydrolysate, 
to be taken like a milk drink at 
meal time. The patient enjoyed 
taking this, unlike his attitude 
toward most of his other food, 
and within a week he was show- 
ing more energy. Since that time 
he has shown a slow, but steady, 
improvement; and now, instead 
of being dependent on other 
people in all his self care activ- 
ities, i.e., getting in and out of 
bed, dressing, washing, feeding 
himself, et cetera, he is capable 
of performing most of these tasks 
himself. 

I am sure that the major factor 
in changing this patient’s life 
from one of total dependence, 
despondence and depression to a 
steady climb up the ladder to in- 
dependence, optimism and sense 
of dignity, was the change in his 
nutritional status. This was the 
fuel to bolster the fire providing 
the energy for the patient to 
progress. 

You may say that surely this is 
an uncommon problem. But it is 
not. In rehabilitative medicine, 
prolonged bed rest and _ subse- 
quent malnutrition is one of the 
most common and most difficult 
problems. 

Each doctor, depending on his 
interest or speciality, thinks of 
rehabilitation in a different way. 
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You hear of rehabilitat: n of ty, 
blind, the deaf, the cardi c cripp, 
or the patient with tuk reulogis 







But, though I think of 11 theg 
when I think of reha ilitatio, 
medicine, I want to st) ss hep 
one particular group: tl whieh 





comprises disorders of 
motor system. By this 
any disorder which impa 
ment at a joint or affect 
tion. Thus, a disease wi 
joints, such as arthritis, 
it restricts range of moy 
a joint, is a disorder of 
motor system. A diseas 
muscle, such as muscula) 
phy, weakens and there‘ore jm. 
pairs movement, and so belongs 
to this group. Diseases of nerves, 
such as polyneuritis or polio. 
myelitis, and diseases of the spinal 
cord following injury, e.g., broken 
necks, or following disease, mul- 
tiple sclerosis, also cause para- 
lysis and impaired movement, In- 
juries or diseases affecting the 
brain, such as cerebrovascular ae- 
cidents which cause strokes, cere- 
bral palsy, encephalitis, brain in- 
juries, all may cause impaired 
movement. 

All disorders of the locomotor 
system have two common charac- 
teristics. Firstly, they all cause 
some impairment of movement. 
This may range from lack of 
movement in the big toe because 
of gouty arthritis, to lack of 
movement in every joint in the 
body except the toe, as found in 
severe cases of poliomyelitis. 

Most of us who enjoy the free- 
dom of movement that goes with 
good health, do not easily picture 
the shackles which bind many 
patients with disorders of the 
locomotor system. Have you ever 
thought for instance how a pat- 
ient, with rheumatoid arthritis 
fixing his elbows in extension, 
manages to dress himself? Have 
you ever wondered how a patient 
who has: paralysed arms and legs 
manages to feed himself? Have 
you ever imagined what it is like 
to have a stroke and lose the use 
of your right arm and leg? Can 
you tie your shoe laces with your 
left hand? Can you cut your meat 
with your left hand? Have you 
ever thought what it would be 
like to be a cerebral palsy child 
and to have so much inco-ordina- 
tion in the arms that when you 
try to feed yourself the food goes 
everywhere except in your mouth? 
Yet these are the problems that 
daily beset all those patients with 
disorders of the locomotor system. 
The second thing which most 
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ABUNDANT POWER OUTPUT — 


to sever any tissue, and for rapid 
massive coagulation. 


TWO SEPARATE CIRCUITS — 


vacuum tube circuit for cutting 


current, spark-gap circuit for 
coagulating current. 


SIMPLICITY OF OPERATION — 
single “stepless” control for 
each circuit permits easy, ex- 


act regulation of current in- 
tensity. 


COMPLETELY SHOCK - PROOF 
—all low frequency currents 
fully isolated and filtered 
from output circuits. 


COLOR INDICATOR LIGHTS 
: —show when power line 

5 switch is on and which 
type of current is in use. 


SPECIAL CONTROL 
HANDLES — removable 
for sterilization. 


INCLUDED WITH EACH 
UNIT—inlet cable, 
footswitch, 
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active conducting 
cords, three chuck 
handles, set of 
eight surgical 
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of these disorders have in com- 
mon is that they are usually perm- 
anent, frequently progressive, and 
seldom reversible. In other words, 
they produce a chronic disability 
and they account for a large 
proportion of all chronic illness. 
The United States Commission on 
Chronic Illness has shown that 
three out of four of the daily sick 
toll are due to chronic illnesses 
like these. 

Strokes account for nearly one 
per cent of the disabled. In a city 
like Edmonton one could expect 
to find between 2,000 and 3,000 
patients afflicted with strokes. If 
you admitted all these patients 
to hospital there would be no beds 
for any other patients! These 
figures give some idea of how 
common chronic illness is and, 
especially, disorders of the loco- 
motor system. 

Another fact that should be 
mentioned in connection with 
chronic disability and illness is 
that it is much more common in 
the older age group. In fact, it is 
because of the increase of our life 
expectancy that chronic illness 
has become the problem of our 
time. Previously many people died 
before they reached the age when 
they might develop arthritis or 
have a stroke. Also, 20 years ago 
the person who suffered from a 
stroke frequently died from inter- 
current infection. Today, not only 
will the average child at birth 
live to an age when he may suffer 
a chronic disability, but also he 
will live longer with the dis- 
ability. When one considers that 
the population over 65 years of 
age in the United States increases 
by more than 1,000 a day—it is a 
small wonder that chronic dis- 
ability is so common. 

When we speak of nutrition in 
rehabilitation it is this group of 
locomotor disorders that we con- 
sider. What is rehabilitation and 
how does nutrition affect it? Re- 
habilitation is the process whereby 
a disabled person attains the max- 
imum physical, mental, social, 
vocational, and economic useful- 
ness of which he is capable. The 
whole program is valueless with- 
out motivation, i.e., the patient 
must desire to get well. It is also 
valueless if the patient doesn’t 
have the energy to carry out his 
training program. All the most 
skillful rehabilitation therapists 
and techniques cannot help the 
patient who has no spark or no 
energy. These are things you can 
provide. 

To return to our example case. 
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The day before his stroke this 
bright, energetic old man was 
cutting the hedge in his garden. 
Surely by the next day he had not 
lost all his strength and interest 
in life—as he had when we saw 
him three months later! What had 
produced this change? Surely it 
was bed rest. Bed rest is our 
worst enemy in the fight to main- 
tain nutrition and maintain an 
interest in life. 

Do you know that in six weeks 
of bed rest a healthy person ex- 
periences: nitrogen loss equal to 
four pounds of muscle tissue, 
calcium loss leading to osteopo- 
rosis and renal calculi, phos- 
phorus loss, impairment of cre- 
atimine metabolism, stiffness and 
soreness of joints, deterioration 
of stance reflexes, impairment of 
circulation, decrease in _ blood 
volume, increased generalized 
weakness, and profound psycho- 


logical changes? Bed rest is the. 


worst treatment for any chronic 
disorder of the locomotor system 
unless it is specifically indicated. 

Supposing, however, that bed 
rest is essential to therapy, then 
the dietitian becomes one of the 
most important people in the team 
because the patient’s nutritional 
status must be maintained at an 
optimum level. I will not insult 
you by telling you what you 
should feed him. The importance 
of maintaining nitrogen balance, 
the difficulties of protein absorp- 
tion in elderly people and the use 
of androgen to give positive ni- 
trogen balance are all well known 
to dietitians. However, it is of no 
value providing the fuel if it 
does not reach the fire and how 
often do we see first class food 
left by an emaciated patient be- 
cause it is unappetizing? 

I have always believed that the 
science of nutrition is providing 
the correct fuel for the fire. Spark- 
ing the fuel or getting it into the 
fire is the art of nutrition. There 
is no need for any conflict be- 
tween science and art, but how 
often there is! I once knew an 
Austrian cook who made the most 
exquisite puff pastry. A friend of 
mine spent many months trying 
to reproduce it. She used the 
same quantities of the same in- 
gredients, the same utensils and, 
as far as one could see, the same 
methods. But the cook produced 
ethereal light puffs and my friend 
had only solid, thick clumps to 
show for her effort. One had the 
art, the other did not. If a patient 
had needed “puff” pastry to stim- 
ulate his appetite, he would have 


survived or succumbed ‘epending 
on who made his pastry 

This may seem far-f¢ hed, byt 
all too often one sees a eal that 
would be suitable for active, 
hungry labouring man t at the 


bedside of an elderly be fast pat. 
ient. Bedfast patients 


> rarely 
hungry (their metaboli is too 
low to produce hunger) but they 
must take in suitable | .antities 
of essential foodstuff. To vet them 
to do this, we must r ke them 


want to eat. One must ise every 
available resource to titi: ate their 
taste buds and to stimu ate their 
appetite. Once this is acc mplished 
the maintenance of their nutrition 
becomes simple. 

You know that for « disabled 
man to get a sense of satisfaction 
from life he requires a sense of 
self respect and dignity. To acquire 
this, he needs to be independent. 
To be independent, he needs train- 
ing. To complete training, he must 
do exercise. To do exercise, he 
needs energy. To acquire energy, 
he needs food. To ingest food, he 
needs a good appetite. 

Therefore for a disabled man to 
get a sense of satisfaction out of 
life, he needs at the beginning a 
good appetite and a suitable diet. 
Dietitians and home _ economists 
are the best equipped to give this 
to the patient, and in this way 
they are the key personnel in the 
rehabilitation team. @ 


Dietetic Section of O.H.A, 

The dietetic section of the 
Ontario Hospital Association has 
planned an interesting session dur- 
ing the annual convention. It is 
to take place on Tuesday, October 
27, in the Tudor Room of the Royal 
York Hotel. For the morning, to 
begin at 9:45, the following speak- 
ers and topics have been sched- 
uled: Diet and Degeneration, by 
Alick Little, M.D.; The Older 
Worker, by L. F. Koyl, M.D.; and 
Diets and Dyspepsia, Facts and 
Fallacies, by J. R. Bingham, M.D. 

Lunch will be followed, at 2.30 
p.m., by papers on Human Gene- 
tics, to be presented by Norma 
Ford Walker, Ph.D., Department 
of Zoology, University of Toronto; 
and People and Organizations, to 
be given by J. A. McIntyre, asso- 
ciate director, Department of Uni- 
versity Extension, University of 
Toronto. 


Even if you are on the right 
track, you'll get run over if you 


just sit there. — Davis’ Nursing 
Survey. 
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On Your Shoulders 


OSPITALS have evolved from 

a compassion for mankind by 
groups of every faith. These 
people felt that the physical well 
being of the individual was an 
important factor to be considered 
not only as part of their own 
philosophy of religion, but for the 
bettering of the community. It 
therefore follows that the methods 
of organizing the original hos- 
pitals were as varied as the groups 
themselves. But from them, grew 
the concept of the public general 
hospital—a hospital supported by 
non-denominational groups, or the 
general public. 

Those who have worked in the 
hospital field realize that the 
provincial department of health 
has found it necessary to develop 
laws under-which hospitals can 
operate. The department has also 
found that some regulations are 
necessary to ensure the safety of 
the patient, and that the conduct 
of personnel in hospitals—both 
professional and administrative— 
should be established. Now, over 
the years, the trustee has figured 
very largely as a_ controlling 
factor in these plans. For the 
responsibility for a public general 
hospital lies squarely on the 
shoulders of the trustees. Thus 
any procedure carried out in the 
hospital which might be consider- 
ed malpractice, or when any em- 
ployee of the hospital fails to do 
those things which are ordinarily 
expected of him, the trustees are 
held responsible — according to 
the standard constitution and by- 
laws provided by the provincial 
department of health. 

This may appear frightening, 
and it may be that you will take 
a closer look at the constitution 
of your local hospital. Even if 
a hospital has no written con- 
stitution or by-laws these respon- 


esented to the 
tario Hos- 


From an address 
Trustee Section of the 


ital Association, October, 1958. Mr. 
ick is a trustee of the Public Gen- 
eral Hospital, Chatham. 
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sibilities should never be ignored. 

The trustee is also charged with 
the responsibility of selecting an 
administrator and of assisting in 
every way possible the develop- 
ment of an organization to give 
service to patients in the best 
possible way. 

Whether your hospital operates 
under a religious order or under 
a general hospital charter, the 
major expense comes from salaries 
and wages for the necessary per- 
sonnel. It is logical then that we 
should take a good look at this 
cost in order to ensure that, first, 
the service rendered does not 
depreciate; and secondly, that the 
cost for maintaining that service 
does not increase disproportion- 
ately. 

Job Analysis Survey 

Many organizations have spent 
much money in developing per- 
sonnel programs, but I am not 
sure that all hospitals have con- 
centrated their efforts on this 
sort of plan. The very nature of 
the personnel of a hospital more 
or less indicates the difficult tasks 
that confront anyone who under- 
takes to reconcile, on the basis of 
the work to be done, the peculiar 
abilities that are required for 
each of the various jobs. With 
the co-operation of three hospitals, 
the directors of the Ontario Hos- 
pital Association have authorized 
a job analysis survey to glean in- 
formation that will be helpful 
in establishing schedules of re- 
muneration, work loads, and other 
factors involved in both. dollar 
cost of maintaining a_ hospital 
and the labour content that goes 
into that cost. 

We all know what is going on 
in the labour field among hospitals 
of our province. Pressure from 
all sides is going to be brought to 
bear on hospital boards so that 
various types of hospital per- 
sonnel will gain higher remuner- 









ation. Machinery shou 1 be 
available by which hos; tal boards 
can measure their la our Costs 
and can control them. some sor 
of assistance should | 


wee Siven jy 
negotiating labour co traets, } 
may be that collectiv ly hog 
tal boards will have to vork wig 
each other, whether they 4, 


bargaining on the basis of a py. 
lice general hospital o1 of a re 
ligious organization, so that uni. 
form practices for w ge rates 


and benefits can be kep’ in hana 
From my experience, | would 
suggest that some of the mos 


disturbing factors in la!our map. 
agement problems are ‘hose oyt. 
side of the wage rates. it may be 
that conditions are suci: that the 
employee is not happy aid he will 
remain unhappy regardless of the 
amount of pay he receives until 
the irritating situation has beep 
removed. 

One of the recognized plans of 
operation in personnel relation- 
ships is that of keeping communi- 
cations open. Also lines of com- 
munication must be established 
which will help the staff to under. 
stand their work problems and to 
have the knowledge to perform 
their duties in the most satis. 
factory manner. Professor Amos 
E. Neyhart of Pennsylvania State 
College has done an outstanding 
job of establishing training courses 
for supervisors across the North 
American continent; and it all 
started from the simple premise 
that automobile drivers who had 
accidents did so only because 
they were untrained or did not 
know how to avoid accidents, 
From this Professor Neyhart 
went on to develop a training pro- 
gram for drivers and for super- 
visors of drivers which has ex- 
tended all the way from Cali- 
fornia to Maine, from James Bay 
to the Keys of Florida. One of 
his pet theories is that if the 
employee has not learned, the 
teacher has not taught. I firmly 
believe that this is the only safe 
assumption that we can make 
about our training programs in 
the hospitals. 

Of course, as a hospital trustee, 
you will ask, “How do I figure 
in this program?” You hire an 
administrator who should be 
schooled in all these procedures 
and techniques of management, 
and it is his business to interpret 
and establish personnel policies 
and to exercise authority in see- 
ing that all these policies will be 
adhered to. Your hospital may be 


(concluded on page 11?) 
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Why Do Leading 
Hospitals Insist on 
DIXIE MATCHED 


FOOD SERVICE? 


From every point of view the installation of Dixie Matched 
Food Service starts a succession of benefits. It adds cheer 
and brightness to patients’ meals. It reduces unwelcome noise 
in wards and corridors. It lightens the burdens of 
nurses and kitchen personnel. Just as im- 
portant, it materially reduces operat- 

ing and maintenance costs. 


Reason 4: Patients are pleased with the bright, therapeutically heartening colours of Dixi» 
Matched Food Service. They know it’s hygenic. They are unafraid of cross-infection and 
inadequate washing. 


NOT ALL PAPER CUPS ARE 


DIXIE CUPS 


T.M.R, 


JUST THE BEST ONES 


For many more reasons that save you money 
in overhead, in time made more productive, 
in reduced labour turnover and happier per- 
sonnel, write now for special Hospital Case 


Reason 1: Dixie Matched Food Service eliminates 
the need for costly purchase and maintenance of 
dish-washing equipment 


china and giassware. Dixie Matched Food Service is 
an attractive single use, disposable service that elim 
inates shortage and replacement costs 


Reason 3: Dixie Matched Food Service eases stoff 
work, promotes good relations. Trays are 6-Ib. light- 
er, fewer trips to the kitchen are needed; kitchen 
clean-ups take half the time 


History Booklet. 
ce .. DIXIE CUP CO. (CANADA) LIMITED, BRAMPTON, ONTARIO 
SEPTEMBER, 1959 
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Provincial Notes 








British Columbia 


Architects Thompson, Berwick 
and Pratt of Vancouver have sent 
their plans for the proposed 50- 
bed Terrace and District Hospital 
to the B.C.H.1.S. for approval. 
Planned is a three-storey, T-shaped 
building. 

A bequest of $5,000 has been left 
to the incipient Lion’s Gate Hos- 
pital in Vancouver. The money will 
go towards furnishing three wards 
of the new institution. 

St. Paul’s Hospital, Vancouver, 
is building a new 23-bed interns’ 
residence. The cost is estimated at 
$168,756. 

A new hospital of 26 beds, plus 
a 5-bed nurses’ residence will be 
erected at Hope. To be named the 
Fraser Canyon Hospital, the new 
institution will cost about $445,000. 

The village council of Campbell 
River have decided to buy the 
Lourdes Hospital building for 
permanent municipal offices. The 
Lourdes Hospital had been replaced 
by the Campbell River and District 
Hospital a few years ago. 

The 53-bed addition and renova- 
tion at the Royal Inland Hospital, 
Kamloops, has reached the sketch 
plan stage. 

Hospital authorities of the Co- 
wichan area have proposed that 
two new buildings—to give the 
district 170 more hospital beds— 
be constructed. Envisioned are a 
new 140-bed King’s Daughters’ 
Hospital, near Duncan and a 30- 
bed annex hospital at Lake Co- 
wichan—both to be under the same 
administration. 


Alberta 


A 100-bed hospital for the chron- 
ically ill is on the slate for Medicine 
Hat. A site has been chosen on the 
Municipal Hospital grounds and 
the plans are on the drafting board. 
It is expected that the building will 
be ready for occupancy in about 18 
months. 

Drayton Valley Hospital was 
presented with a cheque for $961 
recently by a neighbouring oil com- 
pany. The money will provide a 
new infant resuscitator and aspira- 
tor for the hospital. 

Proposed for the Innisfail Muni- 


cipal Hospital in Innisfail is an 
addition to contain a laboratory, 
x-ray and emergency rooms and a 
two-bed ward. Architects are Bissell 
and Holman of Red Deer. Tenders 
have already been called for the 
construction. 

At Peace River public support 
has been given to the building of 
a new hospital. The old hospital 
would then be converted into a 
nurses’ residence. 


Sashatchewan 

At Prince Albert plans for the 
addition to Holy Family Hospital 
will add 150 beds and will cost 
some $2 million. Architects are 
Webster and Forrester, Saskatoon. 

Tenders for the proposed 20-bed 
hospital at Rose Valley have been 
called. 

Off the sketch board are the 
plans for the addition to the 
Kipling Memorial Union Hospital, 
Kipling. Besides the addition, plans 
include changes in the existing 
building, particularly to provide 
bathroom facilities at the west end, 
an elevator and an intercommuni- 
cation system and oxygen piped to 
each ward. 


Ontario 


Construction is expected to be- 
gin soon on a 72-bed addition to 
the Owen Sound General and Mar- 
ine Hospital in Owen Sound. There 
will also be a new residence and 
training school for 66 student nur- 
ses. 

The contract has been awarded 
for the construction of a 78-bed 
paediatrics wing at the Greater 
Niagara General Hospital in Ni- 
agara Falls. The new wing will 
raise the hospital’s capacity to 
303 beds. Thirty-nine beds in the 
present children’s ward will be 
moved and renovations will allow 
25 adult beds in this section. 

The contract for the construc- 
tion of an addition to Kincardine 
General Hospital in Kincardine 
has been awarded. The architect 
is Douglas E. Kertland of Toronto. 
There will be two buildings, each 
with a basement and two storeys. 
One will be located on the west 
side, the other on the east. When 


all work is finished t 
bed capacity will ha 
creased from 44 to 

The London Distri 
Children’s Treatment 
nected with the Wa 
Children’s Hospital, 
completion in Londo: 
ities for out-patient an 
investigation and ca 
provided at the Centre 
be a nursery schoo 
school, outside play th. capy, Wat. 
er therapy, physical the apy, ocey. 
pational therapy, heariig testing 
and speech therapy uwnits. The 
Centre has been built so that it ea, 
be expanded by six floors when nec. 
essary. 

A 92-bed wing for non-tuberey. 
losis patients has been opened a 
the Essex County Sanatorium 
Windsor. To further meet the bed 
need in this city the Hotel Digy 
is planning to build a 264-bed adgj. 
tion and the Metropolitan Hospital 
has plans for another 60-bed unit 

A new entrance, metal and glass 
outside doors, new stairs, acous 
tic tile work and washroom an 
among the plans in renovations 
the emergency and administration, 
building of the Toronto General 
Hospital (College Street), The 
Dunlap building, on University 
Ave., one of the original parts of 
the hospital is being demolished ty 
make way for the entrance to the 
new main wing, which was recently 
opened. Architects for the project 
are Mathers and Haldenby, To 
ronto. 

The cafeteria in the new exten. 
sion to the Ross Memorial Hos. 
pital, Lindsay, is to be increased 
to double its capacity. The esti- 
mated cost-of this proposed alter- 
ation would be about $5,000. 

Tenders for contracting have 
been received for the two-storey 
addition to the McKellar General 
Hospital in Fort William. Archi- 
tects for this expansion are Me. 
Intosh. and Associates of Fort 
William. 

Ottawa plans to have a separate, 
self-contained 135-bed children’s 
hospital within a year. Plans to 
renovate and convert the East 
Lawn Pavilion at the Civic Hos 
pital, built in 1953 for communi- 
cable disease cases, are on the 
boards for this purpose. The new 
hospital will increase by 50 per 
cent the present 90-bed paediatric 
ward at the Civic; it is to be linked 
with the main hospital by tunnels 
and will mean new partitioning, 
provision of a family room and 
playrooms. 

(concluded on page 74) 
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Provincial Notes 
(concluded from page 72) 

The governors of the Welland 
County General Hospital received 
a pleasant surprise when they 
learned that a well-known public 
figure in Welland had willed the 
hospital a fifth of his estate. The 
bequest, its exact figure still un- 
known, will probably go towards 
the building of a new nurses’ 
residence. 

Gladys J. Sharpe of the Ontario 
Hospital Services Commission 
wielded a spade to turn the first 
sod for the new Edith Cavell 
nurses’ residence at the Toronto 
Western Hospital. This building 
is the second phase of the hos- 
pital’s expansion program, and will 
provide accommodation for 112 
additional student nurses. Also 
scheduled is construction of a 
third new unit to be called the 
Bathurst building which will 
house the new main entrance and 
the emergency and admitting de- 
partments. 

The new wing at the Kirkland 
and District Hospital, Kirkland 
Lake, is in full use now that all 
the children have been moved 
from the old nursery into the 
bright new rooms on the second 
floor of the new structure. The 
reception station and _ general 
floor of the wing have been in 
operation for some time. 

North York’s Branson Hospital 
marked its second birthday re- 
cently —right in the midst of 
building an addition which will 
double its completely filled 90-bed 
capacity. Larger emergency and 
x-ray departments—the latter now 
has a second machine given by 
the Atkinson Charitable Founda- 
tion—and a new paediatric wing 
will also result from the expan- 
sion. 

Architects Balharrie, Helmer 
and Morin, Ottawa, have finished 
the plans and the contracts have 
been awarded for the 90-bed addi- 
tion to Perth Great War Me- 
morial Hospital, Perth. Also in 
Perth, to be started this year, is 
a $3 million infirmary for mental 
patients. 

Construction of the nine-storey 
230-bed addition to St. Mary’s 
Hospital, Kitchener, will start 
next spring, tenders being called 
early in 1960. The new facilities 
will increase the hospital’s ca- 
pacity of 122 and will include 
much needed new equipment. 
Total estimated cost is $4,200,000. 

A summer start has been given 
the 20-bed addition to St. Mary’s 
Memorial Hospital in St. Mary’s 
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by having the tenders for con- 
struction called. Architects are 
O. Roy Moore Associates, London, 
and the plans picture a one- 
storey building with basement and 
brick exterior, estimated at a cost 
of $250,000. 

Kingston General Hospital, Kings- 
ton, has undertaken a renovation 
and extension of its dietary build- 
ing where a new cafeteria is to 
be constructed. The Connell Wing 
is also nearing completion. 

In Barry’s Bay, a new two- 
storey hospital —to be called St. 
Francis Memorial Hospital — is 
about to rise. Recently the first 
sod was turned for the building 
which will accommodate 36 beds. 

A new Ontario Hospital is to be 
erected east of Owen Sound soon, 
according to a recent announce- 
ment from Queen’s Park. 


Quethec 


Dignitaries and citizens turned 
out to applaud the first sod turned 
on the site of the new hospital 
to be built at Amqui. This new 
institution is to have 75 beds and 
is to be run by the Soeurs de 
l’Espérance. 

Hopital Jean Talon, one of 
Montreal’s youngest hospitals, 
will soon have 450 beds. Work is 
now under way on the ten-storey 
building to incorporate a_res- 
idence for 14 interns, a new nur- 
sery, a chapel, a meeting room, a 
kitchen and dining rooms as well 
as a new department of surgery 
and paediatrics. 

Tenders have been called for 
the new residence at Hodpital 
Notre-Dame de Chartres at Maria 
in the Gaspé area. The three-storey, 
brick walled building, designed by 
architect Pierre Rinfret, Quebec 
City, is expected to cost about 
$400,000. The hospital is run by 
the Sisters of St. Paul de Chartres. 

An artificial heart-lung machine 
has been presented to the Mont- 
real Children’s Hospital, Montreal, 
by the Junior Red Cross Commit- 
tee. Over 50 teen-agers gathered 
at the hospital to watch the pre- 
sentation of the apparatus to Dr. 
David Murphy, surgeon-in-chief, 
for it was by their efforts at 
fund raising in 28 Montreal high 
schools that the gift to aid young 
patients in open heart surgery 
was made possible. 

A new wing, costing some $450,- 
000, for the Hétel Dieu St-Vallier 
in Chicoutimi is going up. The 
four-storey structure has been de- 
signed by Desgagne and Coté, 
Chicoutimi. 


New Brunswick 


A 150-bed extension is propose 
for Moncton Hospital. A wing at. 
tached to the existing nfirmay 
would provide services on th 
ground floor and patie: accom. 
modation would be four | on six 
more floors. The delive y rogp 
would thus be enlarged, 
patient facilities, the 
suites, the nursery and t} 
therapy would have more room as 
well. All plans, the hospi: ‘| hopes 
should be complete so t at eop. 
struction can start in May of 
1960. 


Nova Scotia 


Renovations to the fo:mer ty. 
berculosis hospital in Halifax 
have been completed and no 
further delay is anticipated jp 
turning this building into the 
Halifax Convalescent Hospital, 
The hospital will have space for 
55 beds and will require about 15 
more nurses to staff it. 

The Bayview Hospital in Advo- 
cate Harbour is still closed for 
want of a resident doctor. The 16- 
bed institution, one of the first 
Red Cross out-post hospitals in 
the province, has not been operat- 
ing since 1958. 

Heroism among staff and pat- 
ients at the No. 5 pavilion of the 
Nova Scotia Sanatorium in Kent- 
ville averted a heavy loss of life 
when fire broke out and raged 
through the building recently, 
Cause of the blaze has not been 
determined although it is suspect- 
ed that mattresses stored too close 
to steam pipes might have been 
ignited. Damage _ estimated at 
$50,000 was incurred before the 
local fire department subdued the 
flames. All the patients were eva- 
cuated- and given quarters in 
other buildings on the grounds. 

Plans and specifications for a 
new hospital in Springhill are 
now before the hospital board 
The new 65-bed modern, three 
storey structure is expected to be 
located just south of the present 
hospital. 
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Nursing Fees Go Up 

Nursing fees in Toronto, Ont. 
have been increased by $1 a day 
As of May 1, 1959, the fee for med- 
ical, surgical, obstetrical and ise 
lated cases is $15 a day (for an 
eight-hour day). For a_ ten-hour 
day the fee is $17. 

If there is more than one pat- 
ient in the house, $5 for an eight 
or ten-hour day is charged for 
every extra patient. 


CANADIAN HOSPITAL 





STSSLESS TO RUB 
LE THE RIGHT WAY 


Ofall the reasons for Shell Isopropy! Alcohol’s 
climb to popularity, the most important one 
to cost-conscious hospitals probably is econ- 
omy. This economy is derived from the fact 
that, as a germicide, a 30-50%, solution of IPA 
isequal to a 50-70%, solution of ethyl alcohol. 
The next most important qualities of IPA are: 
SAFETY — IPA does not precipitate insulin. 
Inhalation of its vapours cannot cause vision 
distortion. UNRESTRICTED — Because 
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Shell Isopropyl Alcohol is non-potable, it’s 
free from government regulations and taxes. 
VERSATILITY — IPA is widely used in 
massage compounds, pharmaceuticals and as 
an antiseptic. EF FICIENCY—IPA’s low 
surface tension and excellent fat solvent action 
let it clean the skin quickly for fast disinfec- 
tion. For ideas on how IPA can lower your 
costs and help your staff do a better job, 
call or write 


Chemical Division 


* TORONTO MONTREAL VANCOUVER 
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With the Auxiliaries 








A Question of Morale 


Morale is an all-important qual- 
ity, even a life-saving quality— 
and women’s auxiliaries can help 
fortify the morale of patients. A 
kindly gesture, a thoughtful and 
sincere inquiry, a smile, a joke or 
a friendly “Here’s my hand, let 
me help you” can do much to 
bolster drooping spirits. 

This is what we* have tried to 
do at Ongwanada Sanatorium. Its 
Indian name means “our home”, 
and its auxiliary members do 
everything they can to bring the 
comfort and warmth implied in 
the name to all the patients in 
the hospital. Indeed, they feel that 
the sanatorium is the finest in the 
country, probably the finest on the 
continent, possibly the finest to be 
found anywhere. They know no 
other sanatoria; but they cannot 
imagine another more lovely than 
Ongwanada. 

It was not always a beautiful 
building. The large rambling frame 
structure, on spacious grounds, 
once had a barn-like interior, with 
drab greens and dull beige in the 
long corridors and wards. Three 
years after the second world war, 
the building, then a military hos- 
pital, was purchased by the East 
Central Counties Tuberculosis As- 
sociation, and in August of 1948 
Dr. Bruce Hopkins took over as 
medical director and administrator 
of the sanatorium. Because he him- 
self has suffered from tuberculosis, 
he is able to understand the psy- 
chological and emotional needs of 
the patients as well as their 
physical problems. 

First of all the hospital had 
its face redone. The long, tunnel- 
like corridors are now bright with 
gay wallpaper and light paint. The 
main lounge has become a room 
of great beauty and comfort, a 
room always available for the 
patients’ use. The dining room is 
large, airy and attractive, with 
small tables and snowy white 
tablecloths. There are flowers 
everywhere (they are grown in 
the greenhouse on the grounds), 


*From a paper given by Pauline 
Platt, Kingston, Ont., at the conven- 
tion of the Women’s Hospital Auz- 
iliaries Association of Ontario, Oc- 
tober, 1958, 
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and colourful and_ interesting 
murals decorate the dining room 
and lounge. Most of this work 
was done before the auxiliary was 
formed six years ago. Our task has 
been to help carry out a program 
begun before our arrival. 

This is a big task and there is 
much for us to do. Lovely fur- 
nishings alone cannot erase the 
morale problem, although a cold 
and dismal environment could make 
everything seem worse. Patients, 
after all, must remain in the san- 
atorium for quite a long time and 
often they have not been prepared 
for it. Home, business and per- 
sonal relationships have been 
thrown into confusion. And then 
when they come to the hospital 
their freedom is greatly restricted. 
One can understand their depres- 
sion, their loss of enthusiasm. 

Devoted auxiliary members who 
come to the hospital regularly 
help prove to the patients that 
they are not forgotten and con- 
vince them that the hospital is 
deeply concerned with their wel- 
fare and interests. New patients 
soon learn about the auxiliary 
through the patients’ council. They 
find that we are always ready to 
supply various items for their 
comfort and entertainment; our 
visits themselves are helpful. And 
the treats that we bring—fruit, 
candy, tobacco—give them some- 
thing else to look forward to. 

Sometimes, expensive articles 
such as television sets, radios and 
other electrical appliances are pro- 
vided by the auxiliary. These are 
continuing evidence that the aux- 
iliary has the patients’ interests 
at heart. And in 1957 the chapel 
was enlarged and completely refur- 
nished. It is now a beautiful room 
filled with comfortable chairs which 
are a boon to the older patients. 
At present we are working to set 
up a blood clinic for the hospital. 

At Ongwanada, then, there are 
endless opportunities for us as 
auxiliary members to help build 
up the morale of the patients. We 
do not claim that we are 100 per 
cent successful all the time. But 
when we hear ex-patients talk 
about the sanatorium and its aux- 
iliary, and when we see ex-patients 
helping out generously in our pro- 


jects (ex-patients are 
public relations agents 
ward is great. We know 
we are doing our job. 
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Two Years of Sery 
Although the Grace I 
pital was established in [ontreg 
in 1898, it has had a wom 1’s ayy. 
iliary for only two ye: s. Th 
ladies have achieved a g at deg 
in this short time. Th -r firs 
fund-raising event was a capri 
party and their first con ‘ibutioy 
to the hospital nine law: chairs 
for patients. Then the « ixiliary 
had the patients’ lounge —edecor. 
ated and later supplied eve -y ward 
with a television set. Th y have 
also given the hospital a ew re- 
frigerator and a much-needed 
stretcher. 

A sewing group meets regu- 
larly to make masks, pyjamas and 
nightgowns. Additional furniture 
for the bedrooms has been sup- 
plied and several books have been 
added to the hospital’s library. 

The auxiliary has more big 
projects planned for the future, 
They want to begin an occupa- 
tional therapy program for pat- 
ients, and hope to have a special 
room set aside for the work. 


rt Hos. 


Small but Successful 

Much time and good will have 
been donated by the North Kan- 
loops and District Auxiliary of the 
Royal Inland Hospital in Kamloops, 
B.C. Its members have furnished 
two four-bed wards in the hospital. 
They have also provided several 
pieces of equipment—two wheel 
chairs, two oxygen tents, a suction 
pump, and so on. Each year the 
auxiliary holds a linen shower and 
each year Christmas gifts are hand- 
ed out to patients. 

How do the members raise the 
money? They sell plants and home 
cooking. They hold teas, whist 
parties and raffles. Every June 
there isa birthday party. A “birth- 
day box” is passed around and each 
member contributes according to 
her age. In November, the regular 
meeting becomes a talent night— 
each lady brings something she 
has made. Then other members 
purchase the items. The proceeds 
are used to buy Christmas gifts 
for the patients. 


Bottled Brains 
“Golly, this liniment makes my 
shoulders smart!” 
“Why don’t you rub some on 
your head?” — Davis’ Nursing 
Survey. 


CANADIAN HOSPITAL 


























regu- 
S and 
liture 
sup- 
been 
ry. 
big 
iture, 
cupa- 
pat- 
ecial 
























SEPTEMBER, 1959 





THROMBOSIS AND PULMONARY EMBOLISM 


Modern way to combat 
the fourth largest cause 
of hospital fatalities 


The case for T.E.D. Compression stockings as an improved, 
























A to B indicates common 


Thrombo-Embolic Disease. 


T.E.D. 





low-cost method of leg compression 


Pulmonary embolism today ranks 
fourth in incidence of hospital fatali- 
ties (perhaps it would be even higher 
if the cause of death were not often 
attributed to the accompanying 
disease). 

Many doctors who recognize 
compression as a practical, effective 
solution have up to now depended 
upon elastic bandages. But these 
have their drawbacks. A bandage 
can never be wrapped twice with 
exactly the same pressure—even 
when applied by the doctor himself 
or someone equally skilled. 


Successor to bandages 


Now, however, there is an easier 
way: T.E.D. Compression Stockings, 
developed for routine hospital pre- 
vention of Thrombo-Embolic Disease 
by Bauer & Black, world’s largest 


origin sites of 





maker of elastic stockings. 

The T.E.D. stocking can be ap- 
plied even by an unskilled nurse’s 
aid with the certainty that it will 
provide positive, even pressure (plus 
comforting warmth and support for 
the patient). 


Fatalities down, costs down 


In tests conducted at Massachusetts 
Memorial Hospitals in Boston, the 
use of T.E.D. Compression Stockings 
as standard procedure (except in cases 
of ischemic vascular diseases of the 
legs) reduced the expected incidence 
of fatal pulmonary embolism by as 
much as 65%. 

The cost of the T.E.D. stocking: 
less than that of four 3-inch elastic 
bandages. Send today for further 
studies of this hospital-approved 
method of compression. 


6442 
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MAIL COUPON FOR FULL REPORT 


Bauer & Black Research Laboratories 
6 Curity Avenue 
Toronto 16, Ontario 


Please send complete literature on the new leg compression 
prophylaxis using T.E.D. Compression Stockings. 
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Notes on Gederal Grants 








Construction 


To assist in the construction of 
the Southey and District Health 
Centre, Southey, Sask., the federal 
rovernment has granted $7,958. In 
the new centre there will be one 
recovery bed, an out-patient de- 
partment, dentist’s office and a 
public health area with accommo- 
dation for two public health nurses. 


New headquarters for the entire 
Peace River health unit will be 
built at Dawson Creek, B.C. Office 
accommodation for six public health 
nurses, the medical director and 
one sanitary inspector is to be in- 
cluded along with space for hold- 
ing public health clinics, meetings 
and lectures. 


Some $7,563 goes to the Burns 
Lake Health Centre in Burns 
Lake, B.C. This new centre will 
have space for a clinic room with 
three nurses’ rooms, an x-ray dark 
room, a medical supply room, a 
general office, a conference room, 
and office space for volunteer 
agencies and a sanitary inspector. 


Some $1,029,813 has been grant- 
ed to the Verdun Protestant Hos- 
pital, Verdun, Que., for renovations 
and additional construction. Space 
for a 150-bed unit for medical- 
surgical cases, with diagnostic and 
therapeutic facilities, a 100-bed 
unit for convalescent patients and 
a 26-bed addition to the nurses’ 
residence are all being planned. 


The Hétel-Dieu St-Vallier, Chi- 
coutimi, Que., will receive $181,700 
to help with a renovation project 
to improve nursery, obstetrical and 
paediatric facilities. More space 
for urology, cardiology and a lab- 
oratory is scheduled, and the hos- 
pital hopes to add new departments 
of dermatology and allergy. 

For expansion and renovation of 
St. Mary’s Hospital in Montreal, 
Que., some $177,293 will be granted. 
An additional six beds as well as 
increased facilities for out-patient 
and nurses’ training are to be 
provided. 


The Toronto Western Hospital, 
Toronto, Ont., will be assisted with 
$64,753 towards a major renova- 
tion project. The project, now un- 
derway, will increase floor area 
for all departments and improved 
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flow. for 
emergency and 


organization and _ traffic 
the out-patient, 


admitting departments will be 
effected. 
Some $66,610 goes to Alberta 


for the construction of a new 
Cancer Clinic Building at Calgary. 
The new clinic, adjacent to Holy 
Cross Hospital will meet the needs 
of the entire southern half of 
the province. 


A new nurses’ residence will be 
built at the Provincial Mental Hos- 
pital, Ponoka, Alta. The new build- 
ing, to house 70 beds, will receive 
a grant of $52,500. 


A grant of $67,433 will help in 
building an addition to the hospital 
at Melfort, Sask. Space will be 
provided for a board room, staff 
lounge, dispensary, public health 
facilities, major and minor oper- 
ating rooms, supply room, doctors’ 
lounge, medical records, offices, 
solarium, an emergency out-pat- 
ients’ treatment room, and 33 more 
active treatment beds. 

The Rose Valley, Sask., Union 
Hospital gets $46,953 in federal 
monies to aid in its construction. 
The new hospital will have 20 beds, 
seven bassinets, and related facil- 
ities such as operating room, case 
room, x-ray and laboratory and 
out-patient department. 


A new health centre at North 
Battleford, Sask., will be built 
with federal assistance amounting 
to $29,413. The new, two-storey 
structure will be fully air-condi- 
tioned and will house a clinic and 
conference room, examination room, 
nurses’ area and offices for the 
regional medical health officer, 
psychologist, health educator, nutri- 
tionists, dental clinic, sanitary offi- 
cers and a general office and re- 
ception room. It should be ready 
for occupation by November. 


Education 


New equipment for an exten- 
sion of the school of nursing at 
Hdtel-Dieu de Québec, Quebec, 
Que., will be bought with the help 
of a $12,329 grant. 

A $29,208 grant goes to the 
school of nursing, recently estab- 


lished at the University of New 
Brunswick, Fredericton, N.B. The 


money will -help in buyin 


equip- 
ment needed for the basic ourses 
in elementary biology, phy ‘ology, 


anatomy and microbiology 


Diagnostic and Resear : 
The Mountain Sanatori m at 


Hamilton, Ont., will receive 39,159 
for tuberculosis control. It ill go 
to further studies on the se of 
radio- active isotopes in : apidly 
determining pulmonary fu ction. 


Under the direction of Dr Pay| 
Rabinowitz, of the ear, no:> and 
throat department, the rese: ch js 
expected to result in the di velop- 
ment of simple, rapid pulmonary 
function tests to be used in asses- 
sing operability in chronic lung 
disease. 

A grant of $9,814 has been 
awarded to the Research Institute 
of the Hospital for Sick Children, 
Toronto, Ont., to carry out work 
on studying the Powassan virus. 
Dr. Donald McLean, director of 
virology, will head a group work- 
ing to learn more of the virus’ 
means of maintenance and trans- 
mission so that further infections 
may be prevented. 


To conduct studies on the ef- 
fects of dust on the respiratory 
system and the development of 
methods of treatment, $28,545 has 
been granted. The project is being 
conducted by Dr. E. Robillard, di- 
rector of physiology, University of 
Montreal, who will be assisted by 
a special consultant, Professor Lu- 
cien Dautrebande of the Univer- 
sity of Liege and Berufsgenossen- 
schaft Clinic, Bochum. 

The University of Ottawa will 
be given $10,155 to aid in a re- 
search project under Dr. William 
F. Barry, assistant professor of 
psychology. The project will be 
conducted at the Ottawa General 
Hospital, the School of Psychology 
of Ottawa University and _ the 
Ontario Hospital at Brockville, Ont. 


Public Health 


The school of nursing at the 
Hotel Dieu Notre-Dame de Beauce, 
St. George Ouest, Que., will gain 
more equipment and be enlarged 
with the aid of a $13,312 grant. 
A construction grant of $55,333 
also goes to the hospital for build- 
ing a new two-floor addition to 
the nurses’ residence. 

A public health grant of $15,843 
awarded to the School of Nursing 
of the Hépital St-Francois d’ Assise, 
Quebec City, Que., will help in the 
purchase of technical and scienti- 
fic equipment for the various lab- 
oratories of the school. 
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Now...A Really PORTABLE Aspirator 


6603) 8-328 8. 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


e 32 oz. suction bottle 


© Simple filtering system ...suction gauge 
and regulating valve 


Durable finish... Sklar two-tone baked enamel 


SN 
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Wage ss 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 











C.S.L.T. Annual Meeting Held in Calgary 


Membership Classification Expanded 


T its annual meeting in Calgary 

in June, with Jessie Hudson 
of Vancouver presiding, the Can- 
adian Society of Laboratory Tech- 
nologists adopted a revision of its 
by-laws. It has thereby provided 
for an expansion of membership, 
the establishment of special inter- 
est sections, and a certification 
board. 

Under the expanded classifica- 
tion, membership will now be poss- 
ible to all workers in the medical 
laboratory field. This, it is hoped, 
will facilitate sharing knowledge 
and skills and maintaining a high 
standard of laboratory work. The 
sections provided for in the re- 
vision are to be developed accord- 
ing to the various science discip- 
lines which form the basis of medi- 
cal laboratory technology. Tech- 
nologists with a specific interest 
in one phase of medical laboratory 
work—biochemistry, microbiology, 
serology, histopathology—or in a 
highly specialized skill such as 


histologic technique, might arrange 
more opportunities for meeting 
of members within the group. Those 
whose interest is the general medi- 
cal laboratory field, so important 
in the medium and small sized 
hospital laboratories, will be af- 
forded more opportunity to pre- 
sent and solve their special prob- 
lems when they meet. Those with 
advanced knowledge in their field 
will be able to share it with others 
and contribute more effectively to 
the maintenance of high standards 
in laboratory work. Newcomers will 
find more chance for improving 
skills and broadening their know- 
ledge of laboratory science. 

Local academies, regional 
branches, or other agencies spon- 
soring scientific programs, work- 
shops, seminars, refresher courses, 
et cetera, could have available much 
valuable consultant service and 
source material through these 
special interest sections. It is hop- 
ed that credits for participation 
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in such programs will be : ccept. 
able towards higher levels « ‘ egy. 
tification. Each section w |] be 
asked to keep under contin: al re 
view the part of the C.S.L.T. syllg. 
bus pertaining to that phase of |g. 
boratory work. 

The certification board is eing 
set up to bring into closer : ollab. 
oration those who prepar the 
C.S.L.T. syllabus, those who train 
candidates to qualify for C.:.L.7 
certification, those who set .xam- 
inations and those who preside at 
and mark the examinations. 

Following is a list of tho:e on 
the certification board estab ished 
in Calgary. “SS” indicates that 
Science Sections will be asked to 
make nominations for succeeding 
appointments to these posts. In 
the future three appointments wil] 
be made each year to maintain the 
board. 

To hold office to the end of 1960 
—Jacob Berger, Regina; (SS) 
Margaret Erskine, Vancouver; 
(SS) Deborah Haight, Ottawa. 

To hold office to the end of 1961 
—Jean Matheson, Edmonton; (SS) 
G. Fearnehough, Toronto; (SS) 
Claire Larocque, Montreal. 

To hold office to the end of 1962 
—David Epp, Vancouver; Harold 
Amy, Hamilton; and Archie Shear- 
er, Vancouver. 

Members will find more details 
of these developments in_ the 
“Schedule of Notice to all Members 
with Reference to Amendments to 
By-Laws” which accompanied the 
call to annual meeting, in the re- 
ports to the annual meeting of 
the Legislation and Standards 
Committees, and in the minutes 
of the annual meeting which will 
be mailed to all members. 

Elected to the 1960 executive 
were: President—Roy Uttley, Kit- 
chener, Ont.; Immediate past pres- 
ident—Jessie Hudson, Vancouver, 
B.C.; President-elect—Olga Lange, 
Regina, .Sask.; Vice-president— 
Jacob Berger, Regina, Sask.; 
Directors—Guy Colprom, Montreal, 
Que., Hilda Fleming, Winnipeg, 
Man., and Leslie Mellor, Sudbury, 
Ont. Secretary is Nona Bruce, 
Toronto, Ont., and Treasurer is 
Gordon Traill, Pembroke, Ont. 

Among the papers given during 
the scientific sessions were many 
which provided real stimulation to 
the delegates. Twenty commercial 
houses displayed the newest in 
equipment and methods and the 
social highlights included the an- 
nual banquet and a real western 
barbeque.—Released by Ileen Kemp, 
executive secretary, C.S.L.T. @ 
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A Health Menace: HIDDEN DIRT—In ventilating ducts, dirt accumulates out of sight and out of reach. As the illustration 
above indicates, this hidden dirt creates an unsanitary condition in the heart of the hospital. 


The Honeywell Air Cleaner Is 6 Times More Effective Than Ordinary Mechanical Filters 


Ordinary mechanical filters trap only 15% of the airborne 
dirt that passes through the air conditioning and ventilat- 
ing systems. And every cubic foot of air that enters 
carries millions of dirt and dust particles. 

Of course, dirty ducts are only a part of the cleanliness 
picture in the hospital. Everyone knows that hospitals 
are scrubbed clean many times a day. But to effectively 
combat this important airborne dirt problem—and make 
your ventilating air and air conditioned air as clean as 


possible—you can depend on the Honeywell Electronic 
Air Cleaner. 

Coupled with the Activated Charcoal Filter, the Honey- 
well Air Cleaner removes odors, too. This could result 
in a saving of air conditioning operating expenses through 
reduced use of outdoor air for odor dilution. 

For full information, call your nearest Honeywell 
office or write Honeywell Controls Limited, Commercial 
Division, Toronto 17, Ontario. 


Honeywell 
| Frat in Coitiol 
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Morbidity Studies 
(concluded from page 50) 


exist, there should still be some 
way of knowing what kinds and 
qualities of care the patient re- 
ceives. Desire for such informa- 
tion also applies to expenditures 
of any prepayment agency which 
in the case of the British Colum- 
bia Hospital Insurance Service 
now amounts to a yearly expendi- 
ture of $42 million for current 
operation alone. The federal gov- 
ernment will also wish to know 
if it is receiving proper value 
for expenditures under the new 
hospital scheme, and has already 
indicated its desire to develop 
some sort of evaluation program. 


Studying Special Groups 

A special application of mor- 
bidity statistics will be the study 
of groups such as Indians and re- 
cipients of War Veterans’ allow- 
ances, which have always pre- 
sented special hospitalization 
problems. Comparisons between 
provinces of their experience 
with these sections of the popu- 
lation could bring certain char- 
acteristics to light and improve 
their treatment. 


Proper Accounting 
In any undertaking where re- 
venues are raised and funds are 


expended, the agency responsible 


for these activities will expect 
a proper accounting of the under- 
takings involved. Federal and 
provincial treasury boards will 
expect the various hospital schemes 
to be able to explain in a satis- 
factory manner how their funds 
are being spent and, in some in- 
stances, how the money is being 
raised. No doubt the financial 
problem of raising money to sup- 
port the various hospital schemes 
will attract the most attention in 
the program’s early stages. How- 
ever, probably the most difficult 
problem in the long run will be 
keeping the program in line with 
the willingness and financial 
ability of the subscribers to pay; 
that is, the general public. This 
involves much more than the fin- 
ancial field and takes in the medi- 
cal care field as well. Vague and 
intangible phrases such as “a 
high standard” and “a good qual- 
ity of care” are not likely to 
appease the enquiring financial 
group if and when the actual ex- 
penditures far outstrip estimated 
revenues—as has been the case 
in the majority of government 
sponsored hospital schemes in the 
past. It is doubtful if the finan- 
cial experts will be satisfied to be 
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told that so many patient days 
were supplied the public during 
the year without also being in- 
formed of the type of days they 
were. In other departments, if 
the government were to buy a 
thousand cars, it would want to 
know not only the actual number 
delivered but also what kind they 
were. 

The analysis of morbidity sta- 
tistics can do much to throw light 
on the many problems in hospital 
administration, and it can reflect 
the trends of disease—its incidence 
and the influence which new medi- 
cal procedures can have on that 
incidence. However, before em- 
barking on costly schemes to col- 
lect material which would reflect 
these things, it would seem essen- 
tial that we first assure ourselves 
that the source of our material 
is accurate and, therefore, worthy 
as a basis for research and con- 
trol measures. Secondly, we must 
be sure that when the material 
has been developed it will be ac- 
ceptable and will be used by those 
persons for whom the data are 
collected and analyzed. 

There is almost no limit to the 
amount of money that can be spent 
on medical care but this must be 
kept in balance with other services 
in our society. Nevertheless, the 
public has indicated in no uncer- 
tain. terms that it expects medi- 
cine to keep pace with other fields 
of science and the hospital is the 
place where a large part of these 
new medical services will be pro- 
vided. It seems the hospital will 
be faced with the problem of pro- 
viding an increasing volume of 
service at uneconomic rates with 
every new advance in medical 
science. 

It is interesting to note that in 
the United States one item in the 
consumer price index that showed 
the largest percentage increase 
from 1936 to 1956 was hospital 
room rates, rising 264% during 
that period. It is estimated in the 
United States now that these 
rates will go up a further 20%- 
25% in the next 2% to 3 years. 
This is understandable when one 
considers the high percentage of 
labour in hospital service as com- 
pared to the usual product of in- 
dustry. In hospital service, labour 
is responsible for from 70%-75% 
of the total hospital costs, whereas 
in industry it is usually about 40%. 
Therefore, an increase in the gen- 
eral wage level has almost double 
the effect on hospital service cost 
as compared to that of the in- 
dustrial product. Further, it is 


only possible to apply aut »matio, 
principles to a very limit d are 
in hospital operation sinc ever, 
patient presents an individ: 41 prob. 
lem which will not react ir a suff. 
ciently uniform manner t  tregt. 
ment programs to permit he ug 
of the mass production : iethods 
of modern industry. Insi-ad, jt 
has been found that whe-e ney 
pieces of equipment hav- beep 
purchased to provide a now ger. 
vice or improve an old one, this 
has, instead of reducing staff, 
often resulted in the empioyment 
of additional personnel with 
higher and more costly qualifies. 
tions. However, the factor having 
the greatest influence on hospital 
costs is the type of medicine prae- 
tised in the hospital. It is prim- 
arily responsible for the increased 
staff and equipment experienced 
in recent years. That is why it is 
so important to know what type 
of service is being supplied by the 
hospital. Morbidity statistics sup- 
ply the basic data for the study 
of some of these problems. 
Quantitative analysis, with re- 
sulting control of budgets, bed con- 
struction and extension of services, 
is one side of a sound hospital 
care program. The other is that 
of qualitative control and profes- 
sional evaluation. The latter field 
is one in which comparatively 
little work has been done to date, 
and problems in this field, which 
are now becoming apparent, must 
be solved in the future. The people 
will undoubtedly demand that the 
standard of their hospital care 
keep pace with advances elsewhere. 
They will want to know how much 
and what kind of hospital care 
they are receiving. Evaluation 
measures to accomplish this must 
be developed in the near future. & 


About Style 

Writing is not a hallowed mys- 
tery, remote and secret. The abil- 
ity to express ourselves is not a 
frill for the edges of life, but an 
indispensable tool of our self- 
understanding, our understanding 
of others, and our rational contact 
with the world around us. 

A certain unaffected neatness 
and grace of diction are required of 
any writer merely as a matter of 
courtesy. But a genuine style is 
the living body of thought, not a 
costume put on for a special occa 
sion. One doesn’t need the verbal 
music of Shakespeare, but one must 
be able to make a pattern out of a 
muddle and build up a certain unity 
of matter and manner.—Monthly 
Letter. 
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G-E pre-tailored cabinets 
save the high cost of 
custom construction 


Whether you plan remodeling, or simply feel 
need of additional x-ray darkroom capacity, 
sectionalized cabinets from General Electric are 
ideal for you! Just combine the components you 
like: film bin, bench storage cabinets, waste bin, 
bench top, wall cabinets. Enjoy custom conven- 
ience at ready-made savings. . 


Greater 
x-ray 
darkroom 


capacity 


—in easy 





reach of all! 





Components are preplanned to mate precisely 
. create an installation as handsome as it is 

practical. And our local representative can help 
you select the arrangement offering peak effi- 
ciency for film handling, cassette loading and 
darkroom storage. 

Cabinets feature rugged metal construction 
throughout. Shrug off rough wear. Choice of 
Textolite® or linoleum top, with stainless-steel 
trim. See your G-E x-ray representative for de- 
tails. Phone or write the nearest office of General 
Electric X-Ray Corporation, Limited. Montreal, 
Toronto, Vancouver, Winnipeg. 


Progress ls Our Most Important Product 


GENERAL @ ELECTRIC 
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The Trend is Upwards 
(continued from page 56) 
establishment of admission and dis- 
charge committees, pharmacy com- 
mittees and diagnostic services 
committees. The existence of these 
committees, provided, of course, 
that they function as_ intended, 
should do much to ensure control. 

Presuming that we can control 
hospital admissions to the point 
where only those who really require 
the facilities of a hospital obtain 
a bed (This is our day to be opti- 
mistic!) we still have the trends 
to contend with, and the future 
will be here before we know it. 
What are we doing to meet the 
changing needs? 

Since the Ontario Hospital Ser- 
vices Commission established its 
Department of Research and Sta- 
tistics, we have been assisted in 
studying trends of use. As a result 
of our studies of individual hos- 
pitals by residency of patients we 
have learned something about our 
bed needs. In the past we have 
operated on the theory that an 
average of five active treatment 
hospital beds for the province as 
a whole was about the norm, and 
this rule of thumb has been gen- 
erally applied in each community 
throughout the province. However, 
with the greater, detailed informa- 
tion now available to us, we find 
that, community by community, 
this average does not hold true. 
In the small community hospital 
there are limitations of facilities 
and of specialized personnel. Actu- 
ally, our studies indicate that the 
small community hospital can treat 
only about 65 per cent of its com- 
munity’s hospital cases. Most of 
the remainder of the community 
are treated in a nearby larger 
centre in what we will call a dis- 
trict hospital. This larger hospital 
treats about 85 per cent of the 
hospital patients in its own com- 
munity, along with a proportion 
of the surrounding communities’ 
referrals. 

We come now to the regional 
or base hospital which is found 
in the larger centres in Ontario. 
This is a teaching type of hos- 
pital which is required to meet 
100 per cent of its own com- 
munity needs; in addition, it pro- 
vides for referrals of a more 
specialized type which cannot be 
cared for in either a community 
or a district hospital. On the basis 
of our research findings and an- 
alyses, it is our belief that four 
beds per 1,000 would probably be 
sufficient in our community hos- 
pitals—four and a half beds per 
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1,000 in our district hospitals, and, 
five and a half beds for a regional 
centre such as Toronto. 


Then there would be five beds 
per thousand people available on 
a provincial basis. However, the 
beds, and the type of beds requir- 
ed, will have been made available 
where they will be used. Thus 
people residing in the smaller com- 
munity will have access to five 
beds per 1,000 but only four of 
these beds are at their local com- 
munity hospital; another half bed 
per 1,000 is available at the district 
hospital and still another half bed 
per 1,000 is available at the base 
or regional hospital. 

This brief resumé, which I have 
endeavoured to simplify as much as 
possible, seems to us to show a 
more realistic approach to locating 
the beds in the communities where 
they are needed most. 

Our studies, moreover, indicate 
that as the ratio of hospital beds 
to population increases so does the 
demand for beds. One important 
reason for this is the criteria a 
doctor uses to determine whether 
or not his patient should be ad- 
mitted to hospital change. With 
a shortage of beds the doctor would 
often recommend treatment at 
home. With an abundance of beds, 
if there is any indication at all 
that the patient might do better 
in hospital, the doctor will so re- 
commend. I do not mean this to 
reflect at all upon the integrity or 
the judgment of the medical pro- 
fession. I believe it is just the way 
any one of us would react under 
the same conditions. We, too, would 
want the very best care available 
for those who look to us to pre- 
scribe the treatment. Not long ago 
I had a conversation with an official 
of the British Health Insurance 
Scheme. He told me the number 
of beds per 1,000 was deliberately 
held to an average of less than 
three. Surely this would be one 
way to assist the doctors to come 
to their decision of whether or 
not Mr. Brown or Mrs. Jones 
should be admitted to hospital. 

Again, in studying trends in use 
of hospital services in Ontario, the 
Commission recently conducted a 
county by county survey through- 
out the province. It became very 
obvious to us that where the short- 
age of hospital beds was most 


acute, there was also, in most cases, 


a shortage of custodial or dom- 
iciliary facilities. We think this 
is a significant confirmation of 
the fact that our hospitals are 
being stifled in the execution of 


their real responsibilitic by having 
to provide accommodati : for pat. 
ients who do not ne all the 
facilities of our high-co: hospitals 
This is a waste of ex; sive spe- 
cialized accommodation ind _ ger. 
vices. Furthermore, it unfair 
to the patients themse!. s, for jt 
has been proven that, laced jp 
the proper type of acco: nodation, 
many of our so-calk chronic 
patients are being reb. vilitateg 
The very fact of being accom- 
modation intended for ‘he very 
ill, has a tendency to inc:ease the 
invalid complex. Conve sely, jj 
these people are cared for in insti. 
tutions where at least some of the 
people are up and around, | hey have 
a tendency to try to do more for 
themselves and get a litile more 
enjoyment out of life. 

As we study the hospital bed 
needs for Ontario, we are becoming 
persuaded that we have sufficient 
active treatment beds in many 
areas of the province, if we could 
but transfer the long-stay patients 
into appropriate lower cost accom- 
modation. However, one of the 
great advantages of a province. 
wide prepayment system is, that 
for the first time, we will be able 
to assess intelligently, not only 
how much accommodation we re- 
quire, but exactly what kind of 
accommodation is needed in each 
particular area of the province. 

From what we have learned so 
far, it has become obvious in 
Ontario that we need more homes 
for the aged and a system of 
public nursing homes. I think that 
the réle the homes for the aged 
are playing in the care of bed-rid- 
den, or partly bed-ridden senior 
citizens is especially important 
since these homes are providing 
some low cost infirmary care. In 
the future these homes and the 
type of service they provide will 
become infinitely more important 
in the care of our incapacitated 
citizens. 

Much has been said about the 
value of hospital-based home-care 
programs. Is enough being done 
in this study and development? 
I, for one, certainly feel that this 
is something we should explore 
very seriously as a means of short 
ening the length of stay in our att- 
ive treatment hospitals and making 
precious beds available to those 
who need them. 

The trends are ever upwards. 
Hospitals have never been so im- 
portant in the life of our people, 
the financial problem of hospital 

(concluded on page 88) 
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Elastoplast 


THE POROUS ADHESIVE 


Years of extensive clinical trial @ Adequate Porosity throughout the entire 
and successful use in Great test" supintan sd "reser sin 
Britain and Canada have shown ae. 

that only Elastoplast Porous * (Sr Spin st 
1 lead - os —  * prevent trauma to de- 
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5640 Paré Street, Montreal 9, Que. 
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The Trend is Upwards 
(concluded from page 86) 
operating costs is rapidly receding, 
and we still have problems. In 
reaching for solutions we are 
striving for an ideal, but despite 
our great desire to roll up our 
sleeves and do something about 
our difficulties, we must first 
know what are our true needs in 
facilities and personnel in our own 
areas. By study and evaluation 
of the trends in the use of ser- 

vices, answers may be found. 
And to close, may I quote a 
paragraph which the Canadian 


Hospital published from the works 
of the famous Arnold Toynbee: 

“My own guess is that our age 
will be remembered chiefly for 
having been the first age since 
the dawn of civilization in which 
people dared to think it practical 
to make the benefits of civilization 
available for the whole human 
race.” 

If we believe this, then it is 
our responsibility to make hospital 
care—one of the truly great 
benefits of civilization—available 
as economically and efficiently as 
possible. @ 


DIAL UP TO 400 LBS. 





of any size ice you need ... and save 
$27.00 to $140.00 a month 


The YORK Dial-ice Machine 
makes up to 400 Ibs. of ice 
every day for as much as 
80% less than the cost 

of delivered ice. 


Think of the convenience 
of having the type of ice 
you want—when you 
want it—with no 
delivery problems. 


Then think of the 
savings ... anda 
YORK Ice Machine 

becomes an 
investment that pays 
big dividends. 


Best of all, you can get a new ‘59 YORK Dial-lce Machine without 


tying-up capital. 


Ask about our sensational low cost lease plan. 


) SHIPLEY COMPANY 


OF CANADA LIMITED 
Rexdale Bivd., Rexdale, Ont. 


Branch — 3610 Namur St., Montreal 16, Que. 


Pollution Problen 

“If gas masks are not o become 
as common in a hundrec years as 
shoes are today, we shou i do well 
to heed our somewhat +: bmergeg 
instincts of self-preserv. ‘ion and 
remember that —whate\ 'r othe 
uses man may devise for t—air jy 
still essentially for b) athing” 
This statement was mad by Dr 
James P. Dixon, commis ioner of 
health of Philadelphia at the Ng. 
tional Conference on A = Polly. 
tion which was held in Wa hington, 
D.C., last November. 

The conference revealec that air 
pollution is indeed a seri: us prob. 
lem, but it also pointed »ut that 
there are possible solution: to that 
problem. Measurement of air pol- 
lution shows that the cleanest air js 
desert air. Mountain an: forest 
air is twice as polluted as desert 
air and farmland air is three times 
as polluted. Even the cleanest air 
in cities is five times as dirty as 
the air in any non-urban area. 
This paints a rather black picture 
for the city dweller. A number of 
deaths have been attributed direct- 
ly to air pollution and the rise in 
deaths among city dwellers from 
such diseases as emphysema and 
lung cancer gives further cause for 
alarm. However it was also point- 
ed out at the conference that exten- 
sive research is being carried out 
to combat pollution. In industry, 
for example, recovery of a saleable 
by-product from the air has solved 
pollution problems in many cases, 
Leftovers from antibiotic produc- 
tion are now added to animal feed 
supplements; one company recovers 
liquid chlorine from air-chlorine 
mixtures at a cost of about $19 
per ton compared to a market price 
of over $60 per ton; and a market 
is developing for fly ash from coal 
burning. Perhaps someday an ef- 
fective weapon will be found and 
air will be pure again. Until then, 
air pollution must be regarded as a 
dangerous enemy. 


Kellogg Aids Accounting in U.S.A. 

A grant of $81,890 was made to 
the Hospital Research and Educa- 
tional Trust from the W. K. Kel- 
logg Foundation, to help small 
hospitals improve accounting pro- 
cedures and to provide better fin- 
ancial and statistical information 
to hospital administrators and 
trustees. The grant will finance 
the Hospital Administrative Ser- 
vices project (which is to last four 
years) of the Trust in Colorado, 
Nebraska, and South Dakota. Ex- 
pansion will include larger hospi- 
tals and hospitals in other states. 


CANADIAN HOSPITAL 











THIS MARK 
iS OUR 
CONSCIENCE 


Over the years, many people have come to rely 
on the “CP” mark—Canada Packers’ pledge of 
finest quality. To those you serve everyday, 
it means enjoyment of good food. To you, the 


“CP” mark means that the foods it marks are 
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delivered fresh and pure. Packaged to keep f resh 
and pure. All these things have helped you, 
and us, to build a reliable reputation. That is 
why we are proud to “wear our conscience”’ on 


our packages—for everyone to see! 



































Oshawa General Hospital 
(concluded from page 47) 
and two assistants, the super- 
intendent’s office which doubles 
as a board room, telephone oper- 
ators, gift shop, business man- 
ager, accountant and general ac- 
counting staff. 

A school of nursing with a sep- 
arate class room building has 83 
student nurses. The school pro- 
gram is carried on by a director 
of nursing education and a staff 
of six specialists. Two nurses’ 
residences house 100 people. 














All your chemical needs from one source. 
Over 7,000 products normally used in the 
laboratory are listed in the new Fisher 
Chemical Index. 

The new Index lists almost every known 
chemical that is available commercially and 
of use to science, in a simple A-to-Z listing. 
For the convenience of bacteriologists and 
others in the health sciences, the Index in- 
cludes a comprehensive alphabetical listing 
of culture media and allied reagents. 















8505-D Devonshire Rd. Montreal 9, Que. 











Oshawa General Hospital 


here renovations have 


each bed, the nurses’ 
have been enlarged, 
bed 


modelled, wall-type 





New! 1959 Edition 
FISHER CHEMICAL INDEX 


The Index describes hundreds of Fisher 
“Certified” Reagents, chemicals produced 
and individually lot-analyzed for guaranteed 
high purity in the Fisher Chemical Manu- 
facturing Division, America’s largest rea- 
gent plant. (A// of the ACS specified reagents 
are included in the Certified line.) 

If you haven't received your copy of the 
1959 Fisher Chemical Index, write today. 


FISHER 
SCIENTIFIC LTD. 


Montreal 


Toronto 
8605 Devonshire Rd. (9 245 Carlaw Ave. (8) 
Edmonton 


Petroleam Bidg.— 

Rm.-210 10041 102 St. 
Canoda's leading monufacturer-distributor of 
laboratory appliances and reagent chemicals 


EST. 1926 


has 
not forgotten its older sections— 
recently 
been completed. The entire area 
now has a sprinkler system in 
each room, acoustic ceilings have 
been added, piped oxygen is avail- 
able to each bed, there are the 
ceiling type of bed curtains for 
stations 
the wash- 
rooms have been enlarged and re- 
lamps 
have been provided for each bed, 
and the whole area has been re- 






painted. The electric wi 
has been completely 

And, as an added touch, 
nurses’ conference room 
established on 


ng, too 
eplaced 
Studen 
as beep 
each flcor. Th 


main floor now includes a mug 
enlarged physiotherapy  depar 
ment and the medical re: ords gp. 
partment, including chart storage 

The housekeeping job a hos 
pital like this is mammoth! g 
the housekeeper has been giyep 
a large office, centrally located op 
the main floor near the centre of 
the hospital. A stock of staple 
housekeeping supplies is kept jp 


an adjoining room. 

The Oshawa General Hospital, 
with its new facilities and its 
new good looks, now provides 287 
medical and surgical beds, 65 ob- 
stetrical beds, 41 paediatric beds 
and 76 bassinets—a total of 419, 
But already planning for an addi- 
tional 220 beds is in progress. 

The new wing and renovations 
cost $3,000,000, financed by pro- 
vincial and federal grants, grants 
from the County of Ontario, the 
town of Whitby, Townships of 
Whitby, East Whitby and Darling- 
ton, the Atkinson Foundation, pro- 
ceeds of a $850,000 debenture issue 
of the city of Oshawa. A fund rais- 
ing campaign produced $1,030,000 
in donations from the citizens and 
industries of the area. The ac- 
cumulated hospital funds pro- 
vided the remaining $21,000. 

The Oshawa General Hospital 
has had from its inception the 
confidence and support of many 
good friends. Never has a fund- 
raising campaign been called be- 
cause of deficits, for the hospital 
has always been free of debt. It 
is proud of’ its record of nearly 
50 years’ service, and its pride is 
justified. We all believe that the 
hospital will continue to hold its 
head high as it offers comfort and 
help to the community. & 


Anti-snakebite Serum 
Available in Philadelphia 


The Philadelphia Herpetological 
Society has announced that it has 
anti-snakebite serum for all North 
American poisonous snakes avail- 
able for emergency use on a 24 
hour basis. The service will be 
free to anybody in need of it. On 
hand are serums for bites from 
cobras, coral snakes as well as the 
North American poisonous snakes 


—rattlesnakes, copperheads, and 
water moccasins. 
Persons wanting the serum 


should contact B. Rothman, 7036 
Rising Sun Ave., Philadelphia, Pa. 


CANADIAN HOSPITAL 


IN 











8, too, 
Placed. 
tuden; 
S been 
- The 
Much 
lepart. 
ds de. 
Orage 
a hos. 
h! & 
iven 
fed on 
tre of 
Staple 
pt in 


‘Pita, 
d its 
'S 237 
5 ob- 
beds 
* 419, 
addi- 
SS, 
tions 
pro- 
rants 
, the 
s of 
‘ling- 
pro- 
issue 
rais- 
),000 
and 
ac- 














IN BASEBALL "Teamwork" pays off... 














in determining the right laundry equipment or the 
right laundry supplies ...“‘teamwork” pays off too! 


Ordering laundry equipment and supplies can be confusing—be- 


M Stonley Brock, there is a team of equip- cause there are usually many machines or products that appear 


nent experts, chemists, and engineers ready to do the same job 
to help you with any laundry or dry clean- ° e e| , 
ing problem. 


Put a man from Stanley Brock on your planning team and let him 


help you find the right equipment or the right supplies for your 








particular operation. 











He is in a position to recommend the product most suitable for 
local conditions, in large or small hospital laundries. He has the 
backing of the company chemists and engineers to help him with 
the tougher problems. He can be reached by contacting our 


nearest branch. 





Stanley Brock Limited 


WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 
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The Questioning Mind 
(concluded from page 38) 


colour and light we eo know this, 
that they have an actual and 
physical effect. Variety of form 
and brilliancy of colour in the 
objects present to patients are 
actual means of recovery”. 
Visiting 

The question of visiting brings 
up some interesting points. Many 
hospitals today have given this 
»roblem much thought and some 
of them have made changes to 
permit visiting anytime between 
2 p.m. and 8 p.m. Despite their 
initial objections doctors and nur- 
ses find that this arrangement 
works quite well. But what about 
the patient? Do we ensure that 
visiting is well controlled? Visitors 
are extremely ingenious in slip- 
ping passes from one to another, 
even dropping them out of the 
ward window to other visitors. The 
ward then becomes full of them, 
sitting all over the patient and 
happily eating all his cake, fruit, 
and chocolates. We should be aware 
that although some visitors are 
of great benefit to the patient, the 
thoughtless ones can prove very 
exhausting. 

Finally, there is the fact that 


many patients just want someone 
to talk to. In many instances, it 
is this need that lies behind the 
apparent sullenness of some 
patients and string of complaints 
that come from others. There 
should always be a system of noti- 
fying a particular chaplain when 
an admission takes place, for he 
is usually most expert at this dif- 
ficult task of just listening. Some- 
times the hospital auxiliary will 
help with this task; or a hospital 
may have a number of charitable 
persons who are pleased to visit 
patients who are normally without 
visitors. It is a problem that should 
not be overlooked. 

The importance of the patient 
was mentioned earlier, and it fol- 
lows from this that all who are 
connected, in any way, with hos- 
pitals are in a privileged position 
which should be appreciated. & 





“Rescue Breathing” 


A new full colour film for teach- 
ing purposes is put out by the 
American Film Producers. “Rescue 
Breathing” presents practical, spe- 
cific information vitally needed to 
save lives of victims of suffocation 
by electric shock, chest injuries, 
drowning, choking, drugs, and gas. 





It teaches the techniques « * mouth. 
to-mouth or mouth-to-nose “Every. 
one from eight years ol up”, 
spokesman for the film state 
“should see this film a: 4 lean 
how to administer rescuc breath. 
ing”. The film is offic. illy ap 
proved and endorsed as teach. 
ing film by the New Yor! Society 
of Anesthesiologists ad the 
American Society of A esthesj. 
ologists. It may be obtained through 
the American Film Produc. rs, 1609 
Broadway, New York 1%, NY. 


New Graduate Course in N itrition 

A new post-graduate course in 
nutrition leading to a Diploma ip 
Nutrition has been established ip 
the School of Hygiene, University 
of Toronto this year. The new 
course will provide advanced train- 
ing in nutrition, in public health 
administration, and in related sub- 
jects, to equip graduates in med- 
icine to serve as nutrition special- 
ists with health departments and 
international bodies such as the 
World Health Organization. 

The course will correspond in 
academic standing to the Diploma 
in Public Health course, and to the 
Diploma in Bacteriology course. It 
will extend through one academic 
year. 





TORONTO OCT. 6-7 


DIETITIANS 




















THE * 


MONTREAL OCT. 20-2! 








Two qualified dietitians required to assist 
Head Dietitian at Metropolitan General 


Hospital, Windsor, Ontario. 





Salary $4,200.00-$4,560.00 per annum. 
8 paid 
statutory holidays; cumulative sick leave; 


Excellent personnel policies; 
3 weeks vacation, contributory pension 
plan; paid hospital and medical insurance. 


If accepted, transportation costs refunded. 





Apply to: 


HEAD DIETITIAN, 
METROPOLITAN GENERAL HOSPITAL, 
WINDSOR, ONTARIO 
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ECONOMY PROVEN 


Tex-made Heavy Duty Sheets 
with COLOUR-EDGE 
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™~" Our sales show that more and more Hospitals are finding that these 
superb Tex-made Heavy Duty Sheets with colour-edge are the ideal 

a for institutional use. It is not surprising when you consider their 
advantages: Fine texture, which guests like; proven ability to stand 
up to countless washings; 2” hem top and bottom included in finished 
length; fast recognition of sheet width for easy sorting and storing. 

st 

al Your SUPER-WEAVE supplier 

has these Tex-made Heavy Sheet Sizes 

Duty Sheets in stock and ready 63 x 96 72x 96 81x 96 

. for immediate shipment. 63 x 100 72 x 100 81 x 100 

d 63 x 104 72x 104 81x 104 

72x 108 
Fi 72x112 
n 














6.A. Hardie « Co. 


SALES AGENTS 














B.C. and Alte ecient atlanta 
Sar Cochrone & Co., P.O. Box 826, Vancouver, B.C. 1093 Queen St. West, Toronto 3 
itimes and Gaspe Peninsula: 
J, M. Jones 4 Son Limited, 16 Foirview Dr., Moncton, Phone LEnnox 4-4277 





N.B. and 407 Sovereign Bidg., 136 Spring Gorden 


Read, Holifex, N.S. MONTREAL REPRESENTATIVE: R. Perrault, 7840 Des Ecores St., Montreal! 35, Que., Phone RA. 7-7056 
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Hospital Officials Meet 
Doctors’ Nurses 


Various attempts have been made 
by the Royal Jubilee Hospital, Vic- 
toria, B.C., to facilitate the admis- 
sion of patients. One of these at- 
tempts was telephone admitting 
(see Canadian Hospital, February 
1958). Another innovation may 
prove to be the most successful so 
far. 


From the numerous phone calls 
made by admitting personnel to 
doctors’ nurses for information on 
patients’ diagnoses, et cetera, it be- 
came apparent that the nurses, al- 
though most co-operative, did not 
understand the problems involved. 
Generally speaking, they knew 
little about the hospital’s policies on 
admission procedures or about the 
eligibility requirements of the 
hospital insurance service. It was 
obvious, therefore, that a meeting 
between hospital officials and doc- 
tors’ nurses would be to every- 
one’s advantage. A meeting was ar- 
ranged and invitations were mailed 
to all doctors’ nurse-receptionists 
in the Greater Victoria area. The 
doctors were told at a medical staff 
meeting that arrangements to meet 


EFFICIENCY: ECONOMY -SAN/TATION 


with their nurse-receptionists were 
being made. 


The nurses’ desire to work with 
the hospital was apparent when 90 
per cent of them came to the meet- 
ing. They were welcomed by the 
administrator and then the hos- 
pital’s accountant explained the re- 
quirements of the admission-dis- 
charge record, placing particular 
emphasis on the application for 
B.C.H.LS. benefits. The director 
of nurses spoke on the importance 
of co-operation between hospitals 
and doctors’ nurses, especially when 
the number of beds was exceeded 
by the demand. The meeting was 
then turned over to the senior ad- 
mitting officer who clarified all as- 
pects of the hospital’s admitting 
policies, such as the need for ade- 
quate confirmation of the patient’s 
eligibility, the reasons for admis- 
sion priorities, why tonsillectomies 
are booked four to six weeks in 
advance, and so on. She also asked 
their co-operation in advising elec- 
tive patients to take proof of resi- 
dence with them to hospital, pre- 
ferably an employer’s certificate or 
a written statement from a reliable 
reference. 


This talk was followed by a ques- 


tion and answer period. A: 
about the value of the mee 
immediately dispelled by 

cerity and enthusiasm wi 
problems were discussed 
was served, and nurses 

pital personnel got to k: 
other better. 

Officials of the Royal 
Hospital were very satis 
the improved relationships 
ter understanding of admii 
cedures which resulted f:om this 
first meeting. They propos to hold 
a similar meeting at lest once 
every year, depending upon such 
circumstances as policy and pro- 
cedure changes.—Dr. Murray An. 
derson in. B.C.H.1.S. Bulleiin. 
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Special Chest Clinic 
for Victoria County 
The Ontario Department of 
Health has opened a special chest 
clinic in Lindsay, Ont., to serve 
Victoria County. The clinic is for 
total control and the eventual 
eradication of tuberculosis in this 
part of the province. This ambi- 
tious project in tuberculosis con- 
trol, if successful, will serve as 
an example to other parts of the 
country where infection rates are 
low. 





require that every article of linen 


whether bed linen, towels, or the 





Woods RUBBER MATS 


. TOUGH, RESILIENT 
LONGER LASTING 


This high quality, low cost mat- 
ting is made to stand up under 
years and years of heavy traffic. 
Unsurpassed in value per dollar. 


uniforms and other wearables of 


re felaicla M-lal- Malti att Me-la-Miail-la 4-1 
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26 GRIER ST., BELLEVILLE, ONT: 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 





Lge) te). hie] MONTREAL VANCOUVER 


B 1 hes A r ss Canada 
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instantaneous 


WRITTEN 
Communication 


The Transceiver 


TelAutograph consists of two 
basic units—the Transceiver 
and the Receiver. The Trans- 
ceiver transmits and receives. 
The Receiver only receives. 
Contact is made immediately 
by means of a simple selector 
key, and the system can be 
used for communication be- 
tween two or any required 
combination of instruments. 
Automatic Electric can 
supply you with all the 
TelAutograph equipment you 
need—for rental or outright 
purchase. 


The Receiver 
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MRS. JONES, ROOM 402— 
ONE MILK, ONE SOFT-BOILED EGG! 


Along the corridor are other rooms—and other patients. Over 500 
breakfasts are prepared every day. Plus dinners, and suppers, and 
staff meals. Plus thousands of between-meal nourishments. And 
there are dressings to be changed, enquiries to be dealt with, 
patients to be admitted and discharged . . . 

The easiest way to co-ordinate the activities of all your depart- 
ments, is with TelAutograph Electric Longhand—the modern 
method of written communication that can link admitting offices 
with records offices, laboratories with wards, wards with operating 
theatres or residences. 

TelAutograph can transmit messages, diet instructions, dia- 
grams, analyses, instantaneously as they are being written—in 
any language and complete with personal signatures—to any 
number of points within a 20-mile radius. It is already in use in 
hospitals in almost every part of Canada. Call or write any 
Automatic Electric office for further details. 

Automatic Electric Sales (Canada) Limited 
185 Bartley Drive, Toronto 16, Ontario 


Branches in Montreal, Ottawa, Brockville, Hamilton, 
Winnipeg, Regina, Edmonton, Vancouver. 


*Trade Mark Registered 


uy 
AUTOMATIC ELECTRIC 


SALES (CANADA) LIMITED 


*2N ORGANIZATION SERVING CANADIAN INDUSTRIES WITH COMMUNICATION, TIME AND CONTROL SYSTEMS 

























For the Disabled 


The Research and Statistics Di- 
vision of the Department of Na- 
tional Health and Welfare, Ottawa, 
has published Allowances for 
the Permanently and Totally Dis- 
abled, Medical Statistics. This bul- 
letin covers the period from April 
1, 1956 to March 31, 1957, and has 
been prepared to inform officials ad- 
ministering the Disabilities Allow- 
ances Program on the extent and 
nature of disabilities suffered by 
applicants for the allowances. It 
also provides the material for an 
assessment of permanent and total 
disability in Canada. 

Under the Disabled Persons Act, 
1954 (which became effective Janu- 
ary 1, 1955) the federal govern- 


ment provides financial aid to the 
provinces for the provision of al- 
lowances to persons age 18 or over 
who are totally and permanently 
disabled and whose income is be- 
low certain fixed limits. All prov- 
inces participate in the program. 
(Newfoundland, Ontario and Al- 
berta had previously operated their 
own programs). Within the limits 
of the federal act, each province 
can fix the amount of the maximum 
allowance payable and the maxi- 
mum income allowed. The federal 
government’s contribution may not 
exceed 50 per cent of $55 a month 
or of the allowance paid, which- 
ever is less. In all provinces and 
the territories the maximum allow- 
ance payable is $55, although some 
provinces pay supplements to this. 
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Published as a series in the interest of 


LAUNDRY MANAGERS 


YOUR QUESTIONS 





O CATA SHEET 


Question: WHAT ARE THE BENEFITS OF SOLUBLE 
SILICA IN A SOAP BUILDER? 





ANSWER: Alkaline builders used in commercial laundering derive their 
alkalinity from sodium oxide. When the alkali is combined with silica in 
correct proportions, ideal balance is achieved for good detergency. The 
striking advantage of Metso Detergents is the effect of soluble silica as a 
partner for the alkali. 

Soluble silica (SiO,) exerts a modifying action on the behavior of the 
alkali and also helps to create and maintain pH at effectiye washing 
range. In addition, soluble silica imparts to the alkali, valuable detergent 
properties such as: 


WETTING ... Wetting power is speeded up when Metso is used in the 
break. 


EMULSIFICATION . . . Metso silicated alkalies emulsify oils unaided, but 
mixed with soap, emulsifying power is further increased. 

DEFLOCCULATION ... Solid dirt is broken apart, then the dispersed 
particles are suspended in the washing solution and easily 
flushed away. 


SUDSING . . . Metso Detergents with correctly proportioned soluble silica 
keep soap at maximum washing power. 


REDEPOSITION . . . Metso Silicated Detergents prevent redeposition of 
soil even in hard water. 


The above is a digest of a page in our Q & A series. Request to be placed 
on the mailing list. 
FOR WHITER WHITES, BRIGHTER COLORS USE METSO SILICATED DETERGENTS 
IN YOUR WASHING FORMULAS. 

NATIONAL SILICATES LIMITED 


P.O. Box 69, Toronto 14 


N S$ L Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 

















For an unmarried pec son, th 
total income allowed (inc iding the 
allowance) may not exece d $969 : 
year; for a married cc ‘ple the 
limit is $1,620 a year, exept tha 
if the spouse is blind, w thin th, 
meaning of the Blind Per ons Act 
the total income of the cc ple may 
not be more than $1,98( a yea 
In each case, the exact . lowang 
payable depends on the a: :ount of 
other income and resources of the 
applicant and his spouse. To be 
eligible for an allowance, the ap. 
plicant must not be receivi:.z an al. 
lowance under the Blind Persons 
Act or the War Veterans A!lowance 
Act, assistance under the Old Age 
Assistance Act, a pension under 
the Old Age Security Act, or 
mother’s allowance under provin- 
cial legislation. He must have re. 
sided in Canada for at least ten 
years immediately preceding the 
commencement of the allowance, 
other than for certain temporary 
absences, or, if he has not resided 
in Canada for ten years, he must 
have been in Canada, prior to the 
ten years, for a total period equal 
to twice any absences in that per- 
iod. 

If the recipient neglects or re- 
fuses to take available training 
or rehabilitation, the provincial 
authority is required to suspend 
the allowance. The allowance does 
not go to a patient in a mental in- 
stitution or sanatorium. A resi- 
dent in a home for the aged, an in- 
firmary, an institution for the care 
of incurables, a nursing home or a 
private, charitable or public in- 
stitution, is eligible for the allow- 
ance only if most of the cost of his 
accommodation is being paid by 
himself or his family. (Effective 
July 1, 1957, the limitations on per- 
sons paying the whole or the 
greater part of the patient’s ac- 
commodation was extended to per- 
mit “other relatives or any other 
private individual or individuals” 
to assist, financially.) If he enters 
a public or private hospital, the 
allowance may be paid for no more 
than two months of hospitalization 
in a calendar year, except that it 
may continue to be paid for any 
period that he is in hospital for 
therapeutic treatment of his dis- 
ability as approved by the provin- 
cial authority. 

The province administers the 
program; the provincial plan for 
administration must be approved 
by, and cannot be changeq except 
with the consent of the governor-in- 
council. Federal reimburgement is 
made through the Depaytment of 
National Health and Welfare. 


CANADIAN HOSPITAL 

















Therapeutic results and dependability 








Quickly available everywhere 
per- —= Adige’ ‘ : : : 
the in wide selection of solutions in all popular sizes 
ac- 
er- Cy? Purchasing Agent 










ion And they all endorse Abbott’s clear, pyrogen-free solutions for their high 
for quality —the result of careful preparation and rigid tests and controls. If you would 
in- like to know more, ask your ABBOTT representative for a demonstration, 
or or write directly to ABBOTT LABORATORIES, LIMITED, P.O. Box 6150 — MONTREAL 


ed 
n- 


Specify Abbott Intravenous Solutions and Sterile Venoclysis Equipment 
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Coming Conventions 


Sept. 22-23—Catholic Hospital Conference of Alberta, 16th annual meet- 
. ing, Corona Hotel, Edmonton, Alta. 


Sept. 28-Oct. 2—American College of Surgeons, 45th annual clinical 
congress, Convention Hall, Atlantic City, New Jersey. 


Oct. 14-16—Saskatchewan Hospital Association, annual meeting and con- 
vention, Bessborough Hotel, Saskatoon, Sask. 


Oct. 17—Catholic Hospital Conference of Saskatchewan, annual meet- 
ing, Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-19—Catholic Hospital Conference of British Columbia, annual 
convention, Vancouver, B.C. 


Oct. 20-23—British Columbia Hospitals’ Association, annual convention, 
Hotel Vancouver, Vancouver, B.C 


Oct. 21-23—Conference on Cerebral Palsy, sponsored by the Cerebral 
Palsy Association of Quebec, Inc., 10th anniversary con- 
ference, Montreal, Que. 


Oct. 26-28—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 


Oct. 27-29—Associated Hospitals of Alberta, annual convention, Jubilee 
Auditorium, Edmonton, Alta. 


Oct. 29-30—Ontario Conference of the Catholic Hospital Association, 
St. Michael’s Hospital, Toronto, Ont. 


Novy. 23-25—Hospital Finance Institute, sponsored by the Maritime Hos- 
pital Association, Moncton, N.B. 


June 19-24—Canadian Nurses’ Association, biennial meeting, Nova 
1960 Scotian Hotel, Halifax, N.S. 








DON’T GIVE 


¢ A PLACE 


Increase in Construction ‘iran, 


An increase in CON: ‘ructig, 
grants to hospitals, from * 5,000 t 
$6,000 per bed, was annot iced by 
Premier Leslie Frost at tie opep. 
ing of a new addition to Toronty 
General Hospital, Torom., On 
Cost of the increase to the _ roving 
was about $1,500,000 this year. 

Before the increase, bec grants 
were $4,000 per bed, but because 
certain grants were awarded for 
floor space not occupied by beds 
the actual bed grant was $5,000. 
The new increase is expected to 
encourage hospital construction jp 
Ontario. 





A New Chapter 

The United States entry in the 
Venice Film Festival this year was 
entitled “A New Chapter’. It pre 
sented the story of one man’s ex- 
perience in readjusting to com- 
munity life after he had been re. 
leased from a mental institution, 
The film, designed for viewing by 
mental patients during rehabilit- 
ation, was conceived and sponsored 
by a_ well-known pharmaceutical 
firm. 
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PURE WOOL 


BLANKETS +» TRAVEL RUGS 


“Canada’s Own” — AYERS LIMITED LACHUTE MILLS 
LACHUTE, 7.O. ESTABLISHED 1870 
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“Since installing a new TROY 375 lb. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 
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“Laundry Processing Time Cut 33%” 
... SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 






















Check into these outstanding features of the new 
TROY WX WASHER-EXTRACTOR . . . features that have 
won the unqualified approval of the men who use 


them. ° 


BIFURCATOR®—Exclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 
from TROY WX WASHER-EXTRACTOR. 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 
ing cycles; better quality. Less tensile strength loss. 


FAST CYCLE FEATURES —Chart-type controls auto- 





EXTRACTOR 
10 Lbs. © 200 Lbs. © 375 Lbs. 
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(Canada) 


matically put the TROY wx through all wash and 
extract cycles in less time than required for washing 
only on previous equipment. Flexibility of control 
provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 
located. 


TROY BONUS QUALITY FEATURES — Complete safety 
features, 54” front shell plate, intermediate and high 
extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 
V-belt drive —no chains or gears. 


Write Dept. CH-959 for detailed bulletin 


iow LAUNDRY MACHINERY 


Ltd. 


132 McCaul Street 
Toronto, Ont. 


TI119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
471 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





ASK THE MAN 
WHO KNOWS... 


HOW TO BLEACH 
YOUR COTTONS AND 
LINENS WHITER 
AND SAFER 


McKemco TEX-CHLOR is a brand-new development 
in laundry and textile bleaches. It combines 
fast-action bleaching with all the safety 
factors that prevent chemical damage and 

give longer fabric life. 


McKemco TEX-CHLOR is a fine crystalline organic 
compound that is very quickly soluble. It 
releases its chlorine content much faster than 
competitive organic products—but with one big 
difference! TEX-CHLOR’s action is controlled 
—there is no harmful sudden release as 

with ordinary liquid bleach! The new compound 
also has a built-in catalyst that allows 

its use in water of 100-125°F, as well 

as being fully effective at high temperatures. 


McKemco TEX-CHLOR gives excellent stain removal 
and incorporates a sequestering agent 

that strips the soap from your fabrics. It is 
supplied ready for use and should be 
added dry to the wash wheel. 


Put McKemco TEX-CHLOR to work in your plant 
right away! Your McKemco man will 
give you complete information. Call him today! 


ASK THE McKEMCO MAN 
ABOUT TEX-CHLOR 





18 Years of Service to Canadian Industry 












They Smile and Smi > . 


Maggie Grant, 
Toronto, Ont 


HE advertisements n mos 

magazines are inc ned t 
make me twitch. This is becany 
everyone is so persistentl. smiley 
Mother, father, and any number 
of pink-and-white kiddics smi) 
and smile and smile as ‘hey ep. 
joy togetherness in the newest 
and finniest automobile, or whom 
up hamburgers on a Genuine Pre. 
fabricated Olde Tyme Bar-BQ 
They smile and smile and smile 
because Mom has made jelly for 
dessert, because Dad has bought 
some rubber stair treads, and be- 
cause everyone is wearing the 
same brand of running shoe. 

While I can find little pleasure 
in cleaning toilets, advertisement 
housewives seem to adore the 
task, beaming ecstatically as they 
employ some Amazing New Dis- 
covery, and down at the office 
their husbands are dictating 
frightfully amusing stories into 
their dictaphones, to judge by 
their expressions. 

At the risk of being dubbed an 
old cross-patch, I must confess all 
this smiling makes me just a 
teeny bit sick at my stomach. It 
was with a feeling of release, 
then, that I perused a back copy 
of Canadian Hospital, a magazine 
devoted to the hospital field, which 
strayed into these layman hands 
by chance. Advertising in this 
publication is earnest. It runs 
truer to life, I feel. Many ads 
stress the product itself, with 
good clear pictures of a rubber 
glove, or a resectoscope (with 
two-finger grip handle) or a non- 
ravelling elastic bandage. 

However a touch of snobbery 
creeps in. In one case, under a 
full-page picture of a cast (un- 
occupied) we read: 

“The bank manager of a small 
town fell and suffered a Colles 
fracture. This cast was removed 
in perfect condition after three 
weeks hard wear!” 

To me a Colles fracture is 4 
Colles fracture, whether it be- 
longs to a bank manager or not, 
so why stress the point? 

While human models are used 
in some cases, they behave extra- 
ordinarily like ordinary people— 
no beaming from hospital beds 

(continued on page 104) 





Maggie Grant is a columnist with 


Toronto’s “Globe and Mail”. Re 
printed with the permission of the 
author. 
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vhomp 
e Pre. 
ar-BQ. of high quality, low cost glassware 
hey . makes it possible for hotels, motels, 
a po/ ry icy | restaurants, and institutions to fill 
1d . d "A y their glossware requirements from 
y the ‘Ww ; ' fh j : i ; one source and cut costs at the same 
>. : ——e . : time. 
asure 
>ment 
' the 
they DOMINION sells a complete line of 
a i glassware - tumblers, tableware, 
ating AUDIO-VISUAL NURSES’ CALL “} r kitchenwore, ashtrays ond bar 
into WITH INTERCOM “x ; glassware. This is the nee pressed 
e by ’ ' and blown qlassware in popular 
shapes and sizes, and at low cost. 
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h. It 4% . 
a iP a D ~ : , Next time you order, let your 
a is “~ _ dealer show you how you 
hich rig ; -— con save money by buying 
ands | = : DOMINION GLASSWARE. 
this 
— Combines reliability with safety, advanced engineering with sim- 


b slidty in the most up-to-date signaling and communication system ee —> 
\0n- is features:— \ 

VOICE COMMUNICATION 

LIGHT SIGNALING SYSTEM 

EMERGENCY SIGNALING SYSTEM 

GENERAL SAFETY FEATURES | teat LLACEBURG ( 


MONTREAL TORONTO HAMILTON 
QUEBEC CITY WINNIPEG VANCOUVER 


The Electro-Vox Audio-visual Nyrses’ Call system "7 HALIFAX —REDCLIFF, ALTA 
is the outcome of 25 years experience in equip- ¥ 1 GENERAL OFFICE MONTREAL 
ping hospitals throughout the country. It is de- 

signed specifically for the stringent requirements 

of 100% RELIABILITY, SAFETY and EFFICIENCY 

essential in hospitals. 


Write for further particulars _ ; 
sp This J) now identifies Canada's 


ELECTRO-VOX INTERCOM INC. oe quality table ow 


OTTAWA ST. CATHARINES TORONTO 


QUEBEC tp } 
waht Re LA. 2-6606 SH. 6-1935 MU. 4-4640 137 Raleigh ats. Remember pet CAMADiay 
an? a Wy ‘A WISE CANADIAN aa 


M8. 9.198 — F a 
. 1-7293 i BUYS CANADIAN’ 
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| to 17 this year. 


| stethoscope; 


They Smile and Smile 
(concluded from page 102) 


| and saying, “I do so enjoy the 


All Clear Plastic Oxygen Mask” 
and “Having a baby is nothing 
when your doctor uses the 500N 
delivery table—it provides maxi- 
mum comfort and freedom for the 
surgeon!” No, they just lie there 
looking rather dull and sleepy. 
The patients, that is. 

With the staff it is slightly 
different. Of course, a medico in 
complete operating room regalia 
(complete sterility both back and 
front) might be hiding any ex- 
pression under that mask, but in 
a plug for a brand of x-ray film, 
a young doctor permits himself 
a very slight smile. However, 
toward this I can feel indulgent. 
After all, he has before him a 
beautiful picture of someone’s in- 
testines, and who wouldn’t show 
pleasure at that? 

But I cannot condone the only 
genuine tooth-paste grin in the 
entire journal. This is displayed 
by an extremely pretty nurse who 
apparently has just exclaimed: 

“Enemol makes giving enemas 
an easy chore.” 

All very well, Miss, but wipe 
that smile off your face when 


| you get around to my bed. @ 


Mediscope °59 


The Ontario Medical Association 
will hold a medical exposition in 


| Toronto’s Queen Elizabeth Build- 


ing, Exhibition Park, October 12 
Called Mediscope 
59, the exposition will let the pub- 
lic see exhibits demonstrating the 
history, present status and future 
of medicine. Visitors will look at 
exhibits ranging from the develop- 
ment of a baby to the illnesses of 


| old age. 


The O.M.A. hopes to 
health standards by informing the 
public about medicine. It also 
hopes to reduce common fears of 
doctors, hospitals and _ medical 
treatment. Doctors and medical 
technicians will be at the exhibi- 
tion from 10 a.m. to 10 p.m., to 
demonstrate medical techniques 
and to answer questions. 

One of the exhibits will be a 
reconstruction of a full-size hos- 
pital laboratory set up to show how 
the pathology department operates. 
Another will show how a baby with 
an Rh factor anomaly has all its 
blood replaced by transfusions. 
And still another will feature the 
15-20 people will be 
able to apply earpieces and listen 


| to a beating heart. 


improve | 


SIMPLE 
MATTER 
TO 


ACCURAT®=LY 
weigh 
seated 
or 
prone 
position 


PATIENTS 
with 
the 
ne 


PORTO 
LIFT 


Scale 


Weighing is so easy . . . and ac- 
curate, regardless of patient’s 
with Porto Lift’'s 
new scale. It fits any Porto Lift 
ever made, attaches in seconds, 


position... 


and gives readings in half pound 
graduation up to 300 pounds. 


Ask your medical supply dealer 
for a demonstration . . . or write: 


PORTO LIFT manufacturing Co 


HIGGINS LAKE, LI Z 
ie 
ROSCOMMON, MICHIGAN = 
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z=) Add AUDIO casil 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 

system, Executone frequently uses existing conduits or Just off the press! 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption “Better 
of service during installation! 


. ” 

Many hospitals—old and new—are discovering the econo- Patient Care 
my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
More patients are handled with less effort, in less time! tions help ~~ E improve 
One hospital reports that Executone has reduced operating petient cave ond mabe mest 
t ‘ : ss —— 5 mum use of nursing time and 
costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 
nurse shortage. : ; 





time and motion studies of 

é : Executone Audio-Visual Nurse 

By pressing a bedside button, the patient activates signals at three Call Systems made by the Surgeon Generals’ offices of the 
locations—chime and light on nurse's control station, corridor dome- Army and Air Force. Also described and illustrated 

light, buzzer and light on duty stations. The nurse presses key to are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
reply ... Executone’s Call System may be installed complete, added Departmental Administrative Systems. Send in the coupon 
to existing domelight systems, or installed without domelights. below for your complimentary copy. 


. 
e EXECUTONE, LTD., Dept D-14, 331 Bartlett Ave., Toronto 
Without obligation, please send me a complimentary copy of 
: “Better Patient Care.” 
Name ........ - . Tith 
‘ Hospital . — . 
o 


Address 


HOSP!TAL COMMUNICATION SYSTEMS* he - Prov. 
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Twenty Years Ago Ursuline Sisters were also given 140,000 people in this >mmupjy, 

From the Canadian Hospital, the privilege of leaving the cloister About half of the pec le liye in 
September 1939. to accompany the Augustines back rural areas and are larg Y Coloures 

to the Hotel Dieu for a short visit cotton-growing tenant | rmers, j 

In connection with the tercenten- there. This was the first time in is understood that the p: nium wil 
ary of the Hétel Dieu de Québec, thirty one years that any of the be ten cents per week for jng. 
ene of the unique ceremonies was nuns had left the stone walls of the viduals and twenty Cel. S Weekly 
the visit of the thirty cloistered hospital cloister. for families. Ward ser ces with 
Sisters of the Order of St. Augus-  & @ certain auxiliary services are being 
tine, attached to the Hétel Dieu, Those interested in hospital care supplied at $3.00 a day. This ig, 
to the nearby monastery of the insurance will follow the low price very low a illy as jt 
Ursuline Sisters, both of these plan being developed in Greenville, provides for individual d family 
orders being so intimately con- South Carolina. The plan contem- enroliment, but it is prob. oly based 
nected with the early life of Que- plates widespread public ward ser- upon the or yvenge th & large 
bec three hundred years ago. Thirty vice for as many as possible of the percentage of these patie..ts would 
be non-paying patients anyway. 
One real difficulty to be en -ountereg 
by this plan will be the problem of 
collections, which is always a bug. 
bear with individual or with rural 
enrollment. It will focus attention 


however upon the necessity of de. 
* veloping some sort of plan to meet 
the needs of those in the ‘ower jp. 
| LY come brackets. 
+ * * 
With war clouds settling over 


Europe and with the probability 
that Canada may shortly be partie. 
ipating, would we not be wise to 
take thought and view this situa- 
spore formers tion from the hospital outlook? 
Those who remember the last 
war will have reason to consider 
the effect it had on our hospi- 
the spores themselves tals—staffs were depleted, doctors, 
within 3 hours Sania vase a i 
‘ . spo g to e call in large 
IT'S SPORICIDAL numbers. Emergency arrangements 
were set up to care for the re- 
tubercle bacilli turned soldiers. Those same prob- 
ah Galial 5 agtialenicss lems are liable to face our hospi- 
BACTERICIDAL tals in the near future, if dictators 
are permitted to ride rough shod 
MIRUCIDAL over the peace-loving nations of 
FUNGICIDAL Europe. Are we prepared? 


BARD-PARKER Administration 
concluded from e 52 
FORMALDEHYDE GERMICIDE ; heptane 


new leaders in hospital administra- 
tion will be certain proof of his ad- 
ministrative skills. If the adminis- 
This solution is specifically indicated for the practi- trator understands _that he must 
cal and economical chemical disinfection of surgical share his responsibilities with his 
‘sharps.’ When used as directed, it will in no way im- co-workers, then only = he do 

arp: use 5 ; 

justice to the manifold duties of 
pair keen cutting edges, points of hypodermic needles, his profession. 
scissors and other delicate instruments . . . an annual As he communicates with the 
members of the hospital staff, he 
exceed the actual cost of the solution. If kept undiluted will inspire them. Through depart 
and free of foreign matter, it may be used repeatedly. ment meetings, et cetera, the ad- 
ministrator will instruct his helpers 
in the importance of their fune- 
tions. He will inform them of 
policies formulated for their benefit 

(BP) SARS-PASEER Semen. WG. and for the benefit of the patient. 

” INSTRUMENT CONTAINERS A DIVISION OF BECTON. DICKINSON AND COMPANY He will help them solve their prob- 
Designed with your convenience in mind : 
for use with Bard-Parker GERMICIDE 6. is 0 wodemork lems with sympathy and _ under- 
standing. He will talk to those who 
want his advice. And he will be 4 
ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR good administrator. @ 





vegetative pathogens and 


within 5 minutes 


TUBERCULOCIDAL 





savings in instrument replacement and repair will far 


Ask your dealer 
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As a screen-type film of unrivalled 
sensitivity, Ilford Red Seal is also 
outstanding in its consistently high 


quality and excellent all-round 


performance. Thus, far from being a 


film to be reserved for those occasions 
when purely technical considerations 

make high speed desirable, it is eminently 
suitable for routine use, giving 
radiographs of excellent diagnostic 

quality while minimizing radiation 


hazards to subject and operator alike. 
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Made in England by ILFORD LIMITED * ILFORD * ESSEX 


Canadian Representative: 
W. E. BOOTH CO. LIMITED, TORONTO, MONTREAL, WINNIPEG 
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durable 


ASK YOUR JOBBER FOR K YS-ITE TRAYS 


attractive, 


FOR ALL PURPOSES! 
Distributed in Canada by ARNOLD BANFIELD & COMPANY LIMITED, Ockville, Ontario 








Let Your Greetings Help a Child 

UNICEF greeting cards this 
year are coming out in a variety 
of attractive designs. Six differ- 
ent artists of international repute 
have contributed their talents to 
help a child. A brochure picturing 
the selection of designs and in- 
cluding an order form will prob- 
ably be coming your way. Be sure 
to take advantage of this way 
of helping feed and make healthy 
some child who needs such as- 
sistance. The proceeds from every 
box of cards (10 cards cost only 
$1.00) help UNICEF buy many 
of the things vital to underde- 
veloped countries striving to al- 
leviate disease among children. 
Think of it! One box of cards can 
provide 45 children with a large 
daily glass of milk for a week. 
Five boxes supply enough vaccine 
to protect 300 children against 
tuberculosis. From ten boxes come 
enough medicine to cure six 
victims of leprosy. 

Coming as either greeting cards 
(with “season’s greetings” in five 
different languages printed on 
them) or as note cards, the 
UNICEF greetings can be imprint- 
ed with your name and/or ad- 
dress for an additional 40 cents 
per box— minimum order 10 
boxes. Look for your order form 
in the mail. Address inquiries to: 
U.N.A. Committee for UNICEF, 
280 Bloor St. West, Toronto 5, 
Ontario. 

Physicians Co-operate in New 
Assault on Cancer 

Information to help communities 
take advantage of cyto-diagnosis as 
an aid to early cancer detection 
has been furnished by the College 
of American Pathologists. In book- 
let form, the information is de- 
signed to help physicians use the 
latest techniques for the collection 
of cellular material. Although the 
procedure is described as useful 
chiefly in connection with detection 
of cervical cancer, methods for 
sampling cells from other body 
organs such as lungs and stomach, 
are also presented. Additional 
copies are available to doctors from 
the College of American Pathol- 
ogists, Prudential Plaza, Chicago 
1, Illinois. 


Glaucoma Clinic 

A giant free Glaucoma Clinic, 
sponsored by the Lions Club of 
Winnipeg in co-operation with the 
Winnipeg Medical Society, was 
held recently in that city. Anyone 
over the age of 40 was entitled to 
come for a free glaucoma test.— 
Canadian Journal of Public Health 


7 OUT OF 1¢ 
HOSPITA.s.. 


... USE A.T.1. 
STERILIZATION AIDS 


A.T.I. has gained a reputation as a 
leader in the development and man- 
ufacture of dependable sterilization 
nids. A.T.I.’s complete line now 
includes Steam-Clox indicators, 
Steriline bags and tubing, Sterilabels, 
Catheter Holders, Bag Closettes, 
Needle Holders, and Nipple Caps 
Ask your hospital supply salesman 
to show you A.T.I. products. 


Write For Free 
Sterilization Kit: 


Let us send you, without obligation, 
a complete sampling supply of AT! 
Sterilization Aids. Also included wil 
be a copy of “Sterilization Technique,” 
a valuable survey of hospital practice 


For information about Aseptic-Thermo 
Indicator Company products, and 4 
complimentary supply of Free samples, 
write to: 


tHE J. F. HARTZ company 
LIMITED 
TORONTO 


MONTREAL - HALIFAX 


HAMILTON - 
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ANNOUNCING... 
THE FIRST MAJOR ADVANCE 
6 second. IN SOLUTION SYSTEMS 


‘Bhan SINCE DISPOSABLE SETS 


THE 
CUTTER 
SAFTISYSTEM 

*28” eo 


remove metal seal and disc 





- 


plug set into center of stopper 
by a quick thrust 


the most advanced and progressive complete |. V. system 
3 ever offered to hospitals 


can be set up in just eight seconds... provides a single point 
of entry for the set... eliminates the air tube...a single thrust 
piugs in the set...a single movement inverts the flask—simul- 
taneously providing a visual check for vacuum and an auto- 
matic establishment of drip chamber level...allows only filtered 
air to contact solution... makes it easy to add medication at 
any time... saves time, especially on tandem hookups... de- 
creases the danger of air embolism during blood infusion... 
quickly invert sate aie compatible with all closed systems of |. V. administration. 


matically establish fluid level in *Patent Pending 
drip chamber; clear tubing of 
air and infuse 


CUTTER LABORATORIES INTERNATIONAL 

106 11th Avenue, S.E., Calgary, Alberta 

EARL H. MAYNARD, 207 Main Street, So., Weston, Ontario 

STANDARD SURGICAL SUPPLY, LTD., 110 11th Ave., S.E., Calgary, Alberta 
é STANDARD SURGICAL SUPPLY, LTD., 167 West 2nd Ave., Vancouver, B.C. 
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Quantity and Quality 
(continued from page 39) 
board statistical analyses of costs 
of drugs and medical supplies do 
not show the acceptable variation 
in medical practice from area to 
area. They do not show the pres- 
sures under which hospitals are 
operating in areas where there is 

a shortage of hospital beds. 

Those involved in government 
planning of hospital insurance 
should therefore consider some 
method of more closely tying the 
statistical with the personal in- 
dividual approach. The first essen- 


tial is that there should be an ac- 
curate assessment of the bed needs 
of each area. This assessment 
should not be confined to stating 
merely that a certain number of 
beds is needed. In fact, the decision 
should be based on a total plan of 
providing all varieties of hospital 
beds to cover the requirements of 
the area. A frequent error to which 
the pure statistician is prone is 
to use past and existing use as the 
yardstick for future construction 
without reference to any other 
sociological considerations than a 
presumable increase in population. 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








When DISASTER Strikes— 


Will Your 
Hospital 
Be 
Prepared 


With Our 
DISASTER 
TAGS 


For descriptive circular, write to Dept. 1586 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 
3000 S. Ridgeland Avenue 


° Berwyn, Illinois 
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Sociological factors, such as hoy 
ing and the general st: idard y 
nutrition of the populati o in 4 
area, should be consid ed, For 
instance, hospital requir: nents jp 
the Indian Reserves or n are 
with high Métis populati: 1, whey 
the nutritional standarc of th, 
population is in doubt, ar at leay 
50 per cent higher than in tho 
where a higher standard of living 
exists. The hospitalizatic 1 exper. 
ience in Saskatchewan as _ bee, 
shown to vary considera ly from 
around 185 discharges jer 1,00 
population in the cities 1o highs 
of 230 and above in village com. 
munities. Many factors undoubt. 
edly influence this. 

A more accurate approach might 
be to analyze the age groups in 
areas served; and apply to the 
number of the different ave groups, 
in accordance with the age ex 
distribution, a statistical average 
number of beds. This would be 
preferable to the blanket applica- 
tion of a certain number of beds 
per 1,000 population so commonly 
practised. 

The problem of ensuring the 
highest level of professional use of 
hospital beds is one which is only 
now interesting the medical pro- 
fession. They now realize that their 
failure to regulate the use may re 
sult in increasing state control 
The colleges could well consider 
assuming a very much higher re- 
sponsibility over the quality of 
medical care in hospital especially 
in the smaller units with limited 
staffs. This obviously would involve 
the colleges in some form of cen- 
tralized medical audit. 

In addition, insufficient infor- 
mation is available on acceptable 
standards of nursing service. A 
country-wide recommendation of so 
many hours of nursing service is 
not really practical or useful. Ree 
ommendations should be produced 
by experts, indicating the alloca- 
tion of nursing service in detail 
for the different areas of the hos 
pital, such as the recovery room, 
operating rooms, acute surgical 
wards, and medical cases. Thes 
recommendations should bear 4 
practical relationship to the local 
supply of hospital beds. To appl 
the same standards of over-all 
nursing care to an acute general 
hospital in a metropolitan area 
with four beds per 1,000 popule 
tion and a 25-bed hospital in 4 
rural community with eight beds 
per 1,000 is manifestly imprac 
tical. Average length of stay should 
be a vital component of any such 

(concluded on page 112) 
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Woods self-closing 
WASTE RECEPTACLES 


@ Keeps washrooms clean 
@ Helps prevent fires 
@ Style and size 

for every requirement 











NipGard 


TRADEMAR K 


DISPOSABLE 


NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 





for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure. 
(flowing steam). 





Sanitation for the Nation 
G.H. WOOD & COMPANY, LIMITED 110 N. Markley St. (Dept. CN) 


TORONTO MONTREAL VANCOUVER Greenville, South Carolina 
Bra h « A ‘ .o Canadian Distributors 
‘ Beebe pd FISHER & BURPE LTD. THE STEVENS COMPANIES 


THE QUICAP COMPANY, Inc. 





J. F. HARTZ CO., LTD 


‘ Corbett-Cowley 's 


CUTTING ROOM 


Is where their unconditional guarantee for fine workmanship begins. Here, as in 
all departments, they pay the meticulous attention to detail which their 
customers have come to expect and rely upon. 


This applies to all orders—whether for standard lines or some unusual item 
requiring their designers’ specialized skill which is always at the disposal of 
their customers. 


So remember—if you want apparel and accessories which are unconditionally 


guaranteed as to material and workmanship, come to Corbett-Cowley 
for all your requirements. 


CORBETT- COWLEY 


Limited 
Established since 1923 


2738 Dundas St. W. 
Toronto 9 


426 St. Helene St. 
Montreal 1, Que. 
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Hospital Architects 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 








CRAIG »» ZEIDLER 


ARCHITECTS 


PETERBOROUGH Ri. 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 











DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 


KINGSTON, ONT. 
LIBERTY 6-1175 








A LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. ¢?¢?¢ WOLFVILLE, N. S. 








FLEMING & SMITH, ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WaAlnut 4-7781 








CLARE G. MACLEAN 


ARCHITECT 
534 LAWRENCE AVE. W. 
LAWRENCE PLAZA 
TORONTO 19 


TORONTO RU. 2-8704 
CAMPBELLVILLE UL, 4-2472 











MARANI, MORRIS & ALLAN 
ARCHITECTS 


1250 BAY STREET TORONTO 5 


WaAlnut 4-6221 















Geir and Quali y 
(concluded from page 1 0) 
approach. The establishn ent 
such standards, provided t ey ap 
regarded in a flexible  ashion 
would be of immense as istang 
not only to administrators of hog. 
pitals, but also to gov: rnment 
officials responsible for d: cisions 
on hospital budgets. 

It is certainly true that length 
of stay is a factor, since t!:e short 
length of stay case usuilly re 
quires very much the same total] 
servicing by the hospital f cilities 
as cases requiring longer admis- 
sions. A hospital with a fair number 
of lengthy stay cases can, in many 
instances, balance its budget better 
through the leavening factor of the 
lengthy stay case. One presumes, 
of course, that the lengthy stay 
case is the type of case which 
ordinarily should be cared for in 
a chronic facility. Many long-stay 
cases in our acute hospitals actu- 
ally require acute hospital service 
and these are high-expense type of 
cases, requiring most expensive 
drugs and transfusions for long 
periods of time. These are, how- 
ever, the exception rather than 
the rule. 

There is no doubt that there is 
room for much study of the actual 
costs of treatment of varying types 
of cases. A case cost analysis, where 
it is available, could reveal very 
clearly whether or not the admis- 
sion was diagnostic or was justi- 
fied on medical or surgical grounds. 
Such a case cost analysis would re- 
quire a considerable amplification 
of our present record systems and 
would require a certain amount of 
skill in setting up its bases. None- 
theless, if, and it seems certain, we 
are to be managed by statistical 
methods, those statistical methods 
must be expanded, so that they take 
into account most of the human 
factors which concern us in oper- 
ating hospitals. There is nothing 
more difficult to evaluate than 
those human factors. Such evalu- 
ations have been tried in the var- 
ious mechanical medical audit sys- 
tems. Nonetheless, to attempt to 
regulate hospital plan payments on 
a basis which ignores the human 
factors is to ask for a replacement 
of quality by quantity and, in ef- 
fect, to stultify all attempts of hos- 
pitals to grow, develop and to im- 
prove the general field of their ser- 
vice to their communities. 8 


He that wrestles with us strength- 
ens our nerves and sharpens our 
skill. Our antagonist is our helper. 
—Edmund Burke. 
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On Your Shoulders 

(concluded from page 70) 
, highly organized unit, operat- 
ing very efficiently, and at the 
same time you may not be aware 
of some of the inner workings. If 
we are going to retain the type 
of hospital services and accommo- 
dation that we have been used 
to in the past, and if we are 
ging to keep our hospitals as 
jocal units without having them 
under the complete management 
of the province, then we as 
trustees must carry out our re- 
sponsibilities as we have in the 
past—by watching carefully the 
cost factors in the operation of 
our hospitals. 

There is no better way to con- 
trol the cost factors in your hos- 
pital than to investigate every 
possibility of improving and de- 
veloping the personnel policies 
and management programs in your 
institution. I submit also that in 
some cases a personnel officer is 
required to see that there is 
uniformity in various policies 
throughout the organization. I 
believe, for example, that a direc- 
tor of nurses can do a much bet- 
ter job if she is assisted in select- 
ing and counselling her staff by 
a personnel director. 

With national hospital insur- 
ance, we are now confronted with 
an entirely new situation, espec- 
ially in considering the person- 
nel who are going to do the work 
that makes the service possible 
throughout the province. It re- 
quires a new approach in selling 
to these employees the ideas that 
are necessary for their doing a 
better job. It is also necessary 
for us to provide equipment of 
all kinds that will reduce the 
amount of labour to the bare 
minimum. We must keep in mind 
too that to retain our autonomy 
we must make a contribution as 
aunit to the community. 

I am satisfied that we have, 
in our provincial hospital asso- 
ciation, people who are capable 
of developing this kind of program 
and, together, they may assist 
the hospital services commission 
of Ontario in reducing the cost 
of maintaining our hospitals and 
in still keeping the standard of ser- 
vice that has been established so 
well by those who have gone 
before. @ 


On Loving 
So lony as we love, we serve; so 
long as we are loved by others, I 
would almost say that we are in- 
nsab's; and no man is useless 
when he has a friend.—sSelected. 
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JOHN 6B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








W. L. SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


191 EGLINTON AVE. E. TORONTO 12 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


WINNIPEG, MAN. TEL. WH. 2-7558 


301 ASTRA BLDG. 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
AMERICAN HOSPITAL 
ASSOCIATION 


MEMBER OF THE 
ROYAL ARCHITECTURAL 


Ww T NTO 
INSTITUTE OF CANADA 2842 BLOOR STREET WEST, TORO 














Consulting Engineers 











H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








Ferdinand J. Friedman, B.Sc., P.Eng. 
Don. W. Heywood, P.Eng. 

Roland R. Duquette, B.A., B.Sc., P.Eng. 
F. W. R. Angus, O.B.E., B.Sc., P.Eng. 
E. Chouvin, B.Eng., P.Eng. 


McDOUGALL & FRIEDMAN 





1247 Guy St., Montreal, P.Q. 


Mechanical and Electrical 
Design, Reports, etc. 








Hospital Consultants 

















AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.LA, 
Ronald J. C. McQueen, B.A., D.H.A. 























Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 


Druggist 


desires good position and benefits. 
Apply: c/o Neil McKenzie, 40 Queen 
Street, Room 319, Brantford, Ontario. 


Nursing Superintendent 


required for modern, accredited 60 
bed hospital. Living accommodation 
available. Apply stating qualifications 
and salary expected to: Superinten- 
dent, Barrie Memorial Hospital, 
Ormstown, Que. 


Assistant Radiologist 


Certified in Diagnostic and Thera- 
peutic Radiology. Active 350 — 
Chronic 110. Apply, W. Hatch, Admin- 
istrator, Kitchener-Waterloo Hospi- 
tal, Kitchener, Ontario. 





MEDICAL DIRECTOR 


Applications are invited for posi- 
tion of Medical Director in a 560- 
bed general hospital in Southern On- 
tario (Expansion program). 


State qualification, experience, age, 
etc. All applications will be treated 
confidentially. Apply box 8025, Can- 
adian Hospital, 57 Bloor St. W., To- 
ronte, Ont. 








CHILDREN’S HOSPITAL OF WINNIPEG 
invites application for position of 
Director of Nursing 


New 250 bed Paediatric Hospital and 
Nurses’ Residence, with own School 
of Nursing and affiliate Programme. 
Assistants in both Nursing Service 
and Nursing Education. 
Salary—according to qualifications 
and experience. 

For further information apply to, 
Superintendent, 


CHILDREN’S HOSPITAL OF WINNIPEG, 


Administrative Personnel 
Placement Service 


Mary A, Johnson Associates welcomes 
ee from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 








CHIEF DIETITIAN 
REQUIRED 


A splendid opportunity for a diet- 
itian with organizing ability required 
by the Beck Memorial Sanatorium to 
start immediately. Five day, forty 
hour week, generous sick leave, vaca- 
tion, pension, life insurance plans in 
effect. Cottage residence (unfurnish- 
ed) or furnished suite available at 
nominal cost. Salary commensurate 
with experience and qualifications. 
Apply, giving age, training, exper- 
ience and references to the 


Business Manager, 


Beck Memorial Sanatorium 
London, Ontario 


All replies treated confidentially. 








REQUIRED 
BUSINESS ADMINISTR \TOR 


(a new position) 
for 


The Saskatchewan Hosp. si, 
North Battleford 


a 1,700 bed mental hospitc with 
staff of over 600. 
SALARY—$736-$895 month! 
DUTIES—The Business Adm. istrato, 
is responsible to the Medica Super. 
intendent for: 

1. Budgeting and Accountinc 
a. Supervising the prepar tion of 
the annual financial estin ates so 
that they will reflect tie long 
term and short term prog:ams of 
the hospital. 

b. Instructing division heads in 
the techniques of estimating their 
requirements in financia! terms 
and instructing them on cffective 
means of control. 

c. Exercising general supervision 
over expenditures and reporting 
regularly to the superintendent 
on the financial situation of the 
hospital. 

Line Functions 

To supervise those division heads 
of the hospital who cre con- 
cerned with accounting, mainten- 
ance, power, farming, gardening, 
automotive services and _institu- 
tional services (laundry, cleaning, 
etc.) 

Consultant 

To advise the superintendent on 
matters such as organizational 
structure, the depreciation of the 
physical plant, utilization of space 
and standards of service. 

QUALIFICATIONS REQUIRED: 
Graduation from a two yeor uni- 
versity course in hospital admin- 
istration, responsible administra- 
tive experience, and preferably 
experience in mental hospital 
work. 

HOW TO APPLY: Write to the Per- 
sonnel Officer, Department of 
Public Health, Health and Welfare 
Building, Albert Street, Regina, 
Sask. 








required. 


Apply to: 


Employment Opportunity With The 
Hospital Services Commission of New Brunswick 


HOSPITAL ADMINISTRATIVE CONSULTANT 


Duties: Responsible for inspection of services provided in each Hospital 
and submitting reports in respect to staffing, salaries paid, facilities, 
equipment available, arrangement of and supervision of consulting 
and training programs, institutes and courses to improve work methods 
and standards of service, advice to Hospitals and the Hospital Services 
Commission in respect of new buildings, extensions or renovations 


Applicant should preferably have a degree in Hospital Administration 
or a sound background in the administration of a Hospital. 
Salary: $5700-$7200, with annual increments of $300. 





Hospital Services Commission 


a ee P.O. Drawer 1297 _— Fredericton, N.B. _—‘ Telephone Granite 5-9445 
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Psychiatry 
(co. cluded from page 60) 

the over-all organiza- 
letely, to give it vitality, 
ssure the intelligent co- 
operatio! of the medical practi- 
tioner aiid the hospital personnel, 
a planned! educational program is 
essential. So far, attempts to break 
down the wall of ignorance and 
prejudice and to engage public 
interest in mental health have met 
with mixed success. Because the 
general hospital is part of the 
community which people know and 
with which they identify them- 
selves, it is ideally situated as a 
post through which information 
can be disseminated and the com- 
munity educated in mental health. 
This should result in a more fav- 
ourable climate in which: (a) 
people with psychiatric problems 
will seek help early and will be able 
to count on the full sympathy and 
support of the community; (b) 
healthy attitudes will be promot- 
ed in the community and mental 
illness prevented; (c) a larger 
number of potential health workers 
will come to the psychiatric field; 
and (d) mental health will receive 
just economic consideration. 

Medium-sized hospitals should 
provide a complete in-patient and 
out-patient psychiatric service. Al- 
though the service in a small hos- 
pital is of necessity limited, it can 
be most effective and important to 
the community. A psychiatric out- 
patient clinic is the usual solution. 
A visiting psychiatrist can come 
there to diagnose and treat patients 
referred to him and do preliminary 
investigations on those who must 
be sent to a larger centre. The 
visiting social worker can* make 
case studies, help with family 
emergencies and assist with follow- 
ups. The idea that the cost of 
treatment in a general hospital is 
excessive is erroneous—experience 
shows that it compares favourably 
with that of other clinical ser- 
vices. The general hospital cannot 
satisfy the needs of the community 
nor provide truly comprehensive 
care while it ignores the problem 
of the mentally sick. 

It is time that the policy of 
isolating the mental patient from 
the physically ill be stopped. In any 
future health planning, thorough 
consideration should be given to 
the important contribution which 
the general hospital can make to- 
ward solving the mental health 


vice in 
tion con 
and to 


problem in our country. The merits 
of a psychiatric department in the 
genera! hospital may be summariz- 
ed as follows: 
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(a) It provides a _ favourable 
psycho-therapeutic milieu which 
facilitates early diagnosis and 


effective treatment without inter- 
rupting family-doctor-patient rela- 
tions. 

(b) By treating the patient 
within the hospital, which the com- 
munity considers its usual place of 
healing, it removes the barriers 
of prejudice and distance which 
isolate the mental hospital from 
the community. 

(c). It integrates psychiatric ser- 
vices within existing health facilit- 
ies, thereby improving health ser- 
vices to the community and raising 
the general standard of patient care 
in the hospital. 

(d) Through centralization, it 
makes possible effective economies 
of facilities and of scarce personnel. 

(e) It is an ideal centre for a 
preventive program and for staff 
and community education. 

(f) It encourages health work- 
ers to specialize in the psychiatric 
field. 

The federal Hospital Insurance 
and Diagnostic Services Act ex- 
cludes mental hospitals from its 
provisions, but it does include psy- 
chiatric services in a general hos- 
pital — either on an in-patient or 
an out-patient basis, subject only 
to federal-provincial agreements. 
Hospitals should seize the oppor- 
tunity which the federal-provincial 
provision grants and the hospital 
insurance program offers, to try to 
help solve a health problem which 
is increasing in its magnitude. @ 


Group of Ten 

Only three years ago a small 
group of women in Montreal took 
up painting as a hobby. Today 
through the sale of their pictures 
they have made their hobby pay 
off — and pay off in more than 
just the financial sense. This 
group, calling themselves the Clavis 
Studio, have contributed their sales 


—amounting to nearly $1,000 — to 


the rehabilitation and occupational 


therapy departments of the Verdun 


Mental Hospital. 


“The ten women have made the 
hospital their charity project and 
aid it by holding exhibitions and 
sales which have been most success- 
ful. Only last April they exhibited 
over 100 paintings—not only ones 
they had produced but works of 
Hungarian artist Rudolph Cserjes 
and photography prints of Dr. I. F. 


McHaffie as well. 


Personality: The name we give 
to our own little collection of funny 


habits.—English Digest. 











WE SELL 
ALL CLAY- 
ADAMS 
PRODUCTS 


ESBE LABORATORY 
SUPPLIES 


H. Zifkin, Owner, Director since 1946 


459 Bloor St. West, 
Toronto, Ontario, Canada 
WAlnut 3-6322 
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serve 
well 











Business is a combination 
of war and sport. 
—ANDRE MAUROIS. 
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News Released by Hospital Supply Houses 


New Hi-Lo Bed Featured 
by Royal Metal 


One of the units in the new 
and complete line of furniture 
for hospital patients’ rooms and 
wards, recently introduced by 
Royal Metal Manufacturing Com- 
pany Limited, is their Hi-Lo Bed. 
A new spring-assisted lift makes 
it possible to raise or lower the 
entire bed with just 26 turns, put 
it into Trendelenburg position in 
10 seconds, or complete the en- 
tire cycle to the Fowler position 
in just 25 seconds. 





Royal hospital furniture is sold 
exclusively by The Robert Simpson 
Company Limited Contract Divi- 
sion (Hospital Section). 


British Oxygen 
Emergency Resuscitator 

Known as the AMBU, this re- 
suscitator can provide unlimited 
respiration with atmospheric air 
(more than 50 litres/minute if 
required) independently of fixed 
installations and_ services. In 
emergencies atmospheric air is 
adequate and provides for thor- 
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By C.A.E. 


ough oxygenation of the blood. 
For special cases the unit can 
be used in conjunction with an 
oxygen supply. 

The bag is self-inflating, owing 
to its special lining of foam 
rubber, and is so sensitive that 
the operator can easily detect 
obstruction in the airways of the 
patient. 

During artificial respiration the 
bag is rhythmically compressed 
forcing air through the mask- 
connection into the  patient’s 
lungs. A non-rebreathing valve 
ensures that the air forced to 
the patient passes to atmosphere 
upon exhalation. Atmospheric air 
is sucked through an inlet valve 
into the bag when the operator 
releases pressure on it. A foot 
operated suction unit is also avail- 
able. 





The compactness and simple 
operation of the AMBU resusci- 
tator makes it an indispensable 
part of the emergency equipment 
of hospitals, doctors, dentists, 
ambulance- services, fire and 








police departments and industry 
first aid rooms. ; 
Complete information  vailabj. 
from The British Oxyge Canad, 
Limited, Horner Avenue Toronty 
14. 
Clay-Adams Test 
Tube Incubator 
A new test tube incu! .tor for 
use in blood banks anc haema. 


tology laboratories aff ds _ the 
conveniences of waterles opera. 
tion in a tabletop unit that js 


light and easily movabl 
Named the Marsters Tost Tube 
Incubator after Roger V.. Mars. 
ters, Ph.D., who develcned the 
highly efficient and com)act jip- 
strument, it provides accurate 
temperature control at 37°C, plus 


or minus one-half of one degree, 
for as many as 40 test tubes at 
a time. Tube sizes 10mm to 13mm 
are accommodated, including 





Kahn, Sero and blood collecting 
tubes. Up to 2 ml. fluid may be 
incubated in each tube. 


Waterless feature of the unit 
eliminates the water bath prob 
lems of cléaning and adjustment 
—there is no evaporation, stag- 
nation or contamination of water. 
Thus, maintenance and muss are 
reduced to a minimum. Compact 
design (91%” x 7” x 3” high) and 
light weight (9 Ib.) allow for 
operation on a rotator or shaker 
to speed reactions by agitation 
during incubation. 

The instrument reaches the 
37°C operating temperature from 
the “cold” state in 30 minutes 
and may be left on_ indefinitely, 
ready for immediate use. Spec: 
mens reach 37°C within 4 toi 
minutes. Temperature of the it 
cubator is shown on an illum 
inated, removable thermometel 
mounted in the front panel. A 
neon pilot light indicates whe 
current is flowing to heating 
element. 

The Marsters Incubator is @ 

(continued on page 118) 
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Borden Guide 
to better food 
purchasing 








“BORDEN’S MILKSTOCK. High 


Beeied rey skim milk powder. 

 =B ve spray process assures 
and . Always avail- 

needed. 








BORDEN’S POWDERED 
LEMON JUICE. 1 tb. equal to the 
haa freshly squeezed lemons. 

Labour-s« ving and amonalser for 


_ ptr: illings. | 








THE BORDEN COMPANY LIMITED, 
6290 Perinault Street, Montreal 9, Quebec 


Dry Milk © 


The Borden C-mpany Limited, 
P.O. + 
St. Jol 


x 2155, 
>, Nfid. 
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BORDEN’S TRUMILK. Whole 
milk, cream and all, in handy, 
powdered form. Add 7 parts water to 
1 part Trumilk by weight. No re- 


5 meres needed. 


-_ 


- 


2partment, Spadina Crescent, Toronto 4, Ontario 


Kennedy Agencies, 
13 North Wharf, 
Saint John, N.B. 


Check these 
Borden 
advantages: 


More Economical ! 

Quality guaranteed ! 
Continuous supply assured ! 
Less storage space required ! 
No refrigeration needed ! 


Bordens 


v.-. 2000. 


POWDERED 


WHOLE EGG 
NET WEIGHT 50 LBS. 
mace ev 








BORDEN’S DRIED WHOLE 
EGGS. For any recipe calling for 
eggs. Saves storage space, assures 
year-round supply. | lb. equals 36 
fresh eggs. 


DISTRIBUTORS 





McKenzie Stephenson Ltd., 
345 Higgins Ave., 
Winnipeg, Manitoba. 


BORDEN’S BREADLAC. Spray- 
process skim milk powder specifically 
designed for baking. Actually 
increases yield and quality of baked 
goods at no extra cost! 


Borden 


7. mM. REG'D. 


GOLDEN GLO 


SWEETENED WHOLE EGG 
WET WEIGHT 12 LBS. 


MADE IN CANADA 











BORDEN’S GOLDEN GLO 
DRIED WHOLE EGGS. No waste 
with breakage or spoilage. 1 Ib. equals 
24 fresh farm eggs with 33% 
sweetener already added. No refriger- 
ation needed. 


os 


For quantities and 
servicing to fit 

YOUR EXACT NEEDS 
... call your Borden Man! 


If it’s Borden’s 
it’s got to be 
900d! 





Kirkland & Rose, (1 & A) Ltd., 
130 Water Street, 
Vancouver, B.C. 
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aluminum block construction, fin- 
ished in gray hammertone enamel, 
and with a chromed steel top 
plate. Sealed heating element is 
controlled by an extremely sensi- 
tive mercury thermostat. Operates 
on 110-115 volts, 50-60 cycles AC. 
It is available through surgical 
and scientific dealers. Additional 
information may be obtained by 
writing to the manufacturer, 
Clay-Adams, Inc., 141 East 25th 
Street, New York 10, New York. 


Arborite Plastic Laminates 
in 79 Colours 


Inspired by the latest trends in 
institutional home and industrial 
decorations, Arborite is revamp- 
ing its line of plastic laminates 
which are now being introduced 
in 79 gay colours and patterns. 
Offering more scope for decora- 
tors, the wide “Colour-Magic” 
range includes elegant new 
marbles, new holidays, and new 
wood-grains, as well as Arborite’s 
latest patterns of plazamosaics, 
and golden glitters. 





The new streamlined selection 
offers a large choice for the most 
demanding job, and at the same 
time, it keeps necessary stock re- 
quirements to a minimum. 

Twin-Trim 6 (1/16”) is avail- 
able in a _ wide selection of 
“Colour-Magic” colours and pat- 
terns. 

To introduce the “Colour- 
Magic” line, Arborite invites con- 
sumers to write in for samples 
of the new patterns and colours 
which will be presented in a 
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handy, pocket-sized chip box. 
Attractive display boards based 
on the “Colour-Magic” theme are 
being made available to dealers. 


Baxter Research and 
Development Appointment 


Dr. Leonard G. Ginger has been 
named vice-president of research 
and development for Baxter Lab- 
oratories, Inc. Starting as assist- 
ant scientific director at Baxter 
10 years ago, Dr. Ginger has since 
successively held the positions of 
director of organic research; 
director of chemical research; 
and director of research and de- 
velopment, his most recent assign- 
ment. 





Dr. L. G. Ginger 


Dr. Ginger has a Ph.D. degree 
from Yale University, a M.S. de- 
gree from the University of 
Chicago, and recejved his BS. 
degree from Northwestern Univer- 
sity. 

Baxter, with its Hyland and 
Travenol divisions, is a leading 
manufacturer of pharmaceuticals. 


Ingram & Bell Limited Acquired 
By International Bronze 


International Bronze Powders 
Limited, a public company con- 
trolled in Canada, whose stock is 
listed on the Toronto and Montreal 
Exchanges, has acquired from cer- 
tain principal shareholders of 
Ingram & Bell Limited, 51 per 
cent of the common stock of that 
company. 

International has made an offer 
to all other shareholders of Ingram 
& Bell registered in Canada to 
acquire their shares on the same 
basis, which is $13.50 per common 
share and $12.50 per preference 
share. 

The policies of Ingram & Bell 


Limited, and its ope 


sonnel, remain unchan d. Estab, 
lished for 54 years, t company 
which is Canada’s lar; st in the 
field of physicians a: hospital 
supplies, has branches i Montreal 
Winnipeg, Calgary and  ancouyer 
with its head office a factory 
in Toronto. ' 

With C. C. White re: ining 
president and W. F. Jor . as Vice. 
president, it is antici; ted tha 
Ingram & Bell will pr an im- 
portant part of Inte. iationals 
entry into the Canad health 
supplies field. In this . onnection 
it will be remembered t: at Inter. 
national last year acquir¢.: Lymans 
Limited, a wholesale dru; business 


established in Montreal ::; 1800. 


New Modular Line By 
Office Specialty 

The Office Specialty Manufac- 
turing Company Limited is mark- 
eting a new wood modular line 
called “Modall”. The deep walnut 
finish, blending arborite top, dis- 
tinctive metal leg assemblies and 
walnut-cane panel are some of 
the elements contributing to the 
line’s well designed handsome 
appearance. 





Pedestals are available in either 
three box drawers or box and 


vertical drawer combination. 
Through the use of “Modall’s” 
shelf filing and bookcase con- 
ponents and similar units, a truly 
functional workplace can be set 
up for every particular office need 
and position. 


New Micro-Filter Added to 
Air-Shields Line 

An exclusive new Micro-Filter 
has been added as standard equip- 
ment to Dia-Pump compressor- 
aspirators, of the Isolette® infant 
incubator. In addition, the com- 
pany now offers three economical 
models, the Dia-Pump compressor 
only for controlled positive pres- 
sure to 30 p.s.i.; the Dia-Pump 
aspirator only for regulated 

(continued on page 120) 


CANADIAN HOSPITAL 





SEP 










qive cniow 


onto! 


ps 








No missing keys . . . no records 
. no pilfering, just a simple 
master chart for management 





control. 
er Dudley Combination Padlocks 
nd are widely used throughout In- 
yn dustry, in Mines, Institutions, 


1 Public and Civic Buildings, and 


s Clubs. They offer positive pro- 
m- tection, durable construction, 
ly and simple control of lockers; all 
et at a competitive price. 

ed Old-style lockers can be easily 


and economically converted to 
Dudley Combination Padlocks, 
and when you are ordering new 





lockers, insist on handles adapted 


to take padlocks. L-2 “built-in” Dudley Com- | 


bination Locks are popular in | 
Banks, Industries, or Institu- | 
tions where personnel turn- 
over is relatively low. 


For full information, and lists 
of typical users, write to: 












DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 
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Maintenance-free Drain Lines 





TUBULAR BORE P TRAP 





DETACHABLE CATCH- 
POT P TRAP 





POLYFUSION TY 
BRANCH 


1171 St. 


BEARDMORE & CO. 


37 Front St. East, Toronto, Ont. 
James Street W., Montreal, 
















for Hospitals and 
Laboratories 


@ Fool-proof joints—no internal 
obstructions. 


@ Up to 70% saving on initial 
cost. 


Here’s the answer to your corrosive waste 
disposal problems: “Vulcathene’’, the 
world’s most complete range of corrosion- 
resistant POLYETHYLENE drainage and 
pressure fittings, joined by the revolu- 
tionary “Polyfusion” welding process to 
Carlon industrial Plastic Pipe. 





















The range of Vulcathene fittings includes 
every standard drainage fitting up to the 
4" size. Resistant to most concentrated 
acids and all alkalis, they provide life- 
time service. 

Carlon offers a complete range of plastic 
pipes for industrial applications including 


Carion Polyethylene “EF and C.P. ‘EF’ 
Heovy-Wall Pipes, Carlon “L” Kralastic 
Pipe, and Carion “P.V.C.” Pipe. 





THE PIPE WITH THE STRIPE 


Write for this consulting 
engineers’ handbook today! 












ENGINEERING 
HANDBOOK 








LIMITED 
EM. 3-830! 
P.Q. UN. 6-3445 
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suction provides up to 22” Hg of 
vacuum; and the dual purpose 
Dia-Pump  compressor-aspirator, 
which combines pressure and suc- 
tion in one compact portable unit. 

The Micro-Filter is designed to 
protect patients and operators of 
the Dia-Pump ‘from dangerous 


cross infection. Four layers of 
glass fiber filter, permanently 
housed in a unique disposable 


plastic container, remove all con- 
taminants down to 0.5 micron in 
size from room air to insure a 
safe source of pathogen-filtered 
compressed air. When the Dia- 
Pump is used for suction, bac- 
teria from aspirated material are 
removed by the Micro-Filter be- 
fore air is discharged into the 
room, thus reducing the hazard 
of cross-infection to patients and 
operator. 





All Dia-Pump models are dia- 
phragm-type pumps designed for 
continuous heavy duty operation, 
and mounted on a plastic-coated 
steel frame with rubber feet to 
suppress noise and _ vibration. 
They are powered by a 1/6-HP 
motor which operates on 115- 
volt, 60-cycle, A.C. and are equip- 
ped with three-wire safety cord 
and adapter plug for standard 
outlets. Special models are avail- 
able for use with other currents. 

Information regarding the 
Micro-Filter may be obtained 
from Air-Shields Canada Limited, 
8 Ripley Avenue, Toronto 3. 


New Floor Seal Introduced 
by Dustbane 


A new terrazzo, ceramic and 
concrete floor seal, D. B. Tero 
Seal, has been introduced by 
Dustbane Associated Companies. 

D. B. Tero Seal provides a 
tough, homogenous skin over the 
pores of the floor, preventing 
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stains from dirt, oil, gasoline and 
alkalis. It is crystal clear and 
non-oxidizing, preserving the or- 
iginal appearance while adding a 
glossy sheen to the floor. 

This new product adds an anti- 
slip quality to the floor so that 
non-permanent resin or wax 
finishes may be applied, increas- 
ing the protection and adding to 
the beauty of the floor. It can be 
patched without showing overlap 
and may be completely removed 
safely and easily with readily 
available solvents. 

D. B. Tero Seal will not thicken 
or form a skin in a partly used 
container. It is easy to apply and 
dries in 20 minutes. 


Canadian Sanitation Standards 
Association Meeting 


The newly formed Canadian 
Sanitation Standards Association 
held their second quarterly meet- 
ing recently in Toronto, as 37 
members and guests’ enjoyed 
dinner and discussed the future 
of the new association and the 
sanitation industry in Canada. 

Stan McKenzie, Thomas L. 
Gibson Company, C.S.S.A. presi- 
dent, opened the meeting and in- 
vited applications for member- 
ship from established ethical 
sanitation manufacturers, distri- 
butors, jobbers, cleaning mainten- 
ance contractors and suppliers to 


the industry. “There is educa- 
tional work to be done,” said 
president McKenzie. “We _ are 


organizing in Ontario and event- 
ually in each province and every 
effort will be put ferth to improve 
the standards of our industry.” 
Gordon Hay, of Gordon A. Mac- 
Eachern Limited, acted as modera- 
tor for a panel, consisting of C. E. 
(Chic) Evans, assistant manager, 
The Granite Club, representing 
consumers; A. Bartholomew, Behr- 
Manning (Canada) Limited, and 
Chas. Douglas, E. B. Eddy Com- 
pany Limited, representing asso- 
ciate members; C. S. Burton, 
Burton’s Sanitation Limited, and 
H. L. White, G. H. Wood & Com- 
pany Limited, representing local 
and national sanitation supply 
houses. Some of the many inter- 
esting discussions that took place 
on questions directed at the panel 
were: What is the major problem 
of the sanitation industry? Is 
competition in the industry too 
close? Do purchasers of sanita- 
tion products prefer to buy from 
more than one company? 
Interested persons should ad- 
dress enquiries to any of the 


following executive ‘embers 
president, Stanley J McKengiy 
Thomas Gibson & Cor pany Lin 
ited, Scarborough, On rio; View 
president, John C. De ker, H ¢ 
Hunnisett Limited, T. onto, On. 
tario; secretary, Char! » B. Hay. 
ilton, Fred Hamilton ales Lim. 
ited, Toronto, Ontario. treasure 
James L. Peterman, Peterma, 
Products, London, 0: ario; » 
cording secretary, Jacl V. Jaco. 
son, G. H. Wood & Compan 


Limited, Toronto, Ontz io; 









mem- 
bership chairman, Gord n D. Hay 
G. A. MacEachern Lin ted, Top. 
onto, Ontario; publicity -hairman 
Harold L. White, G. H Wood & 
Company Limited, Tor nto, Op. 
tario. 

New Beatty High Production 


Deep Fat Frye: 


This new 12 kw. mode! DF2028 
electric deep fat fryer meets the 
requirements of modern high pro- 
duction frying, and requires less 
floor area than previous fryers, 
It is comparable in production to 
the model it supersedes vet re 
quires 46 per cent less fat to 
operate, thus considerably redue- 
ing the cost of operation. 








“swing 
design 


include new 
elements similar in 
to those used on smaller fryers 


Features 
out” 


made by same manufacturer, 
easily drained removable tank 
with filter drain-off located at 
front of fryer, twin thermostat 
control for maximum convenience 
and safety. Twin baskets are 
standard equipment as well as 
drain off tank located in lower 
compartment. 

Floor area required is 20” wide 

(concluded on page 122 
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A PEDIATRICALLY CORRECT 
BABY SCALE 


‘or those who demand the best! 








The new STATHMOS Baby Scale has a weighing cradle de- 
5 in consultation with leading pediatricians. The new 
cradle provides absolute protection against the baby’s falling 
and adds greatly to the ease of lifting the child in and out. 


Bocked by over sixty years’ scale manufacturing experience 
ond a full 2 years’ guarantee, the scale's mechanism is 
protected against rust and corrosion . . . all parts are 
replaceable and pivots and bearings are made to withstand 
long, rough wear. Capacity is 33 Ibs. x 4 oz. graduations. 


This modern baby scale is available i diately from our 
Toronto plant—we'll be glad to quote for single scales or 
in quantity. 














STATHMOS SCALE MoS. LIMITED 
‘17 BIRCHMOUNT RD., TORONTO 13 
PHONE OXFORD 1-2512 


WASHROOM 
2) ej ele) ir 4-4. i 


Woods 
DEODORIZERS 
for 
MODERN 
WASHROOMS 
Assures Continuous Air Correction 


FOR JUST A FEW CENTS A DAY 





G.H. WOOD & COMPANY, LIMITED 


TORONTO MONTREAL VANCOUVER 
B f ' ia 


SEPTEMBER, 1959 





HOTEL AND HOSPITAL 


SUPPLY CO. LIMITED 


Aunounces the ALL NEW 


100% COTTON CELLULAR 
HOSPITAL BLANKET 


By CELAIRIC OF 
GT. BRITAIN 
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THE BLANKET THAT FILLS THE URGENT NEED 


FOR CONTROL OF CROSS INFECTION BY 
STERILIZATION 


CELAIRIC blankets can be boiled repeatedly without a 
detrimental effect. 


CELAIRIC blankets can be laundered by conventional 
methods with negligible shrinkage occurring. 


CELAIRIC biaonkets provide maximum comfort because of 
their light weight. 


CELAIRIC blankets are manufactured scientifically from 
special cotton yarns. Air warmed by body is trapped in 
cells of Blanket, keeping warmth in. Tests show higher 
thermal efficiency than top quality wool blankets of 
equivalent weight. 


CELAIRIC blankets do not generate static electricity — 
completely safe. 


CELAIRIC blankets are economical in price. 


White and Paste! shades of Green, Pink and Bive 
Sizes 33 x 44, 60 x 90, 60 x 96, 72 x 90, 72 x96, 80 x 100 


Samples and prices on request 


EXCLUSIVE DISTRIBUTORS 


HOTEL AND HOSPITAL 
SUPPLY CO. LTD. 


1326 GERRARD ST.W. TORONTO 8, ONTARIO 














Across the Desk 
(concluded from page 120) 


x 31” deep. Unit is made for use 
on 230 volts single or 3 phase 
or 208 volts single or 3 phase. 
Three 4,000 watt elements allow 
balance of load on 3 phase cir- 
cuits. 

A companion fryer Model 
DF20-4 similar in all operating 
respects to the above but made 
with larger body to match stand- 
ard ranges is also available. 

For further details write to 
The James Stewart Manufactur- 
ing Company Limited, Penetangui- 
shene, Ontario. 


ae, ee. Added to 


R, Bard Line 

C. R. Bard, Inc., has announced 
their appointment as_ exclusive 
distributors of the Deseret “Intra- 
cath” by the Deseret Pharma- 
ceutical Company of Salt Lake 
City, Utah. Sales of the product 
will, of course, be through dealers 
only, in keeping with Bard policy. 

To be known as the “Bardic 
Deseret Intracath”, the device is 
an ingeniously designed intra- 
venous catheter placement unit 


LET US PUT 
THIS KIND OF 
CONVEYER 
ENGINEERING 
TO WORK FOR YOU 


Write for bulletin MTC-58, today... 





Mathews Conveyer Company has assigned 
top designers to the development of vertical 
conveyers for use in modern hospitals, in- 
dustrial buildings, and large institutions, with 
plans which will accommodate the most 
complicated architectural construction. This 
equipment includes the automatic handling 
of trays of food and dishes, and, as well, 
systems which handle drugs, charts, and 
documents. Mathews engineers have kept 
pace with these modern requirements, and 
offer a complete line of this equipment. Their 
experiences are available to you whether your 
requirements are for standard or special units. 


that greatly simplifies intravenous 
therapy, according to Bard. Pack- 
aged sterile and ready for use, 
the Intracath unit consists of a 
soft, pliant plastic catheter placed 
within the lumen of an _ intra- 
venous needle. The venipuncture 
is made with this needle, and the 
Intracath is advanced through 
the needle approximately two 
inches into the vein. The techni- 
cian then withdraws the needle, 
leaving the Intracath in position 
in the vein. The flared proximal 
end of the Intracath seats snugly 
into hub of the needle as the 
needle is withdrawn. The needle 
then becomes an adapter for any 
intravenous therapy set. 
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The Bardic Deseret Intracath, 
being a complete, sterile unit, 
does away with scrubbing and 
gloving; simplifies preparation 
and saves the hospital the ex- 
pense of many hours of attendant 
care. This entirely new concept 
in method of intravenous therapy 







These steam-table 
belts are applied in the 
kitchen for tray make- 
up and automatic feed 
to vertical conveyers. 
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MAIN OFFICE AND PLANT 
ENGINEERING OFFICES __.__§_____ Port Hope, Toronto, Ham 


SALES AGENCIES 


has been thoroughly 
approved, through th 
units placed into use. 


Catalogue Issued on 
Equipment 
Anew 36 page cat 
just been published by 
Corporation, East Nor 
It is packed with det: 
mation regarding the 
oxygen therapy equipn 
factured by the compan 
Featured in the cat 
five new oxygen tents 
by O.E.M.; 
new automatic Mechar 
humidity Mechanaire ar 
ette and the new J) 
Eight pages are devo 
tailed descriptions of 
satile units that have 
impetus to the 
of the oxygen tent. 
Write the O.E.M. C 
5 Fitch Street, East 
Conn., for additional i: 


Men are vain, but 


mind women’s working 
they get smaller 
same jobs.—Cobb. 
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MATHEWS CONVEYER COMPANY, LTD. 


Port Hope. Ontario 
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